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Original and Selected Articles. 


REVIEW OF CURRENT NEURO- | ery remedy was tried in vain, and the 
LOGICAL MATTERS. "| patient was getting continually worse. 
alin | He now used physostigma, The dose 
CONDENSED BY ©. C, VANDERBECK, M.D. was gradually increased, until four grains 
— of the bean was taken four times a day. 
asia “ It reduced the pulse to 58, and excited 
CoNVULSIONS OF CHILDREN. — Dr. | gastric uneasiness.” The pupil was un- 
Trezevant, of Columbia, has used physos- | affected. The intervals between the par- 
tigma in several cases of infantile con- | oxysm became longer, and at the end 
vulsions, with excellent results. He | of six weeks ended altogether. The 
was led to use it from the suggestion | same gentleman reports a case, in the 
given by the great benefit obtained trom | London Lancet, of a little girl four anda 
the drug in acase of tetanus. The spi- | half years old, who had convulsions sev- 
nal system being in excess over the cere- | eral times a day for nine months, Not 
bral system in children, we possess in | a single attack occurred after the first 
this medicine ‘‘an agent capable of neu- | dose of the medicine —Richmond Med. 
tralizing and keeping in check this pre- | J/onthly. 
dominance of the spinal over the cerebral 
system.” The dose he gave was one- 
thirty-second of a grain of the alcoholic 
extract for a child five months old, and 
repeated in two hours if necessary. Two 
doses were given. Toa boy, aged 11 Case OF EpiLepsy ONLY DURING PREG- 
months, he gave three minims of aso- | NANcy.—Dr. Gatewood has attended a 
lution of this kind: One grain of the | negro woman in twelve confinements, 
extract of the bean, rubbed up with | who is afflicted with epileptic fits during 
thirty minims each of glycerine and wa- | each pregnancy. They begin when she 
ter. Dr. McLaurin, of Edinburg, cured | is about a month advanced, and gener- 
a ‘remarkable case of tonic convulsions, | ally last about ten days at a time, and 
which persisted for many months, the then cease for about twenty days, but 
fits recurring several times a day.” Ev- | only to recur and last ten days longer, 


Why should physostigma not be more 
extensively tried for various convulsive 
diseases ? Might not a trial of it be made 
in puerperal eclampsia, and in epilepsy ? 
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gestation. 


EPILEPTIFORM NeurRareGia.— In the 
Mobile Medicai Society was reported a 
case, under the care of Dr. Cochran, of 
a lady, fifty years of age, affected with ep- 
ileptiform neuralgia. All the anti-neur- 
algic remedies had been used, as well as 
quinine, nux vomica, electricity (faradic 
current), bromide of potassium, and hy- 
drate of chloral. 
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and so on during the whole period of | the parts beyond need not suffer for 


lack of nourishment: I suppose this 
has reference to the common cases in 
which there is occulsion of some vessel. 
The Doctor advised the judicious use of 
nitrite of amyl, long continued, and three 
or four times a day, to meet the above 


_ indication. 


The continuous cur- . 


rent, cod-liver oil, and phosphorus, in | 


the hands of another physician, relieved 
her fora time. It was only for a time, 
however, when she was again worse. 
Dr. Cochran determined to try Trous- 
seau’s plan. This consists in “commenc- 
ing with moderate doses of opium, and 
gradually increasing the amount given 
until the desired effect is accomplished.” 
Twenty drops of chlorodine were or- 
dered morning and evening. She im- 
proved rapidiy. He continued the drug 
in gradually decreasing doses for a time. 
She continues well, and shows no sign 
of a relapse. Just how long a period of 
freedom from the disease the Doctor 
does not state. 


SOFTENING OF THE Brain.—Dr. W. 
W. Parker, before the Richmond Acad- 
emy of Medicine, stated “ that this con- 
dition often exists for long periods with- 
out being suspected.” He knew of a 
man whose mental faculties were unim- 
paired twenty-four hours before death, 
yet post-mortem examination showed it 
to be very soft. He also had a similar 
experience in a child, ‘‘in whom the 
condition was not suspected until shortly 
before death. Dr. L. B. Edwards calls 
softening a necrosis, and thinks it some- 
times the result of a primary breaking 
down of brain cells, not always due to 
occluded vessels. He believes “nerve 
cells have an inherent instability not 


GELSEMINUM SEMPERVIRENS IN FAcia 
NeEvuRALGIA. — Dr. Spencer Thomson 
sums up his experiencé with this drug, 
and finds it of most value in neuralgic 
affections of the superior and inferior 
maxillary nerves, especially the latter, 
and more particularly when the pain is 
referred to the teeth or alveoli. In al- 
most every instance, speedy and _ thor- 
ough relief was given. 

At the Nervous Infirmary, in this city, 


_ some trial has been given this drug, but 


solely dependent on the immediate blood | 


supply. He thinks phosphorus and 
strychnia, in combination, are the best 
tonic agents. He also endeavors to 
keep the ‘‘necrosis” from ‘‘ extending 
beyond the original locality” by efforts 
to establish collateral circulation, so that 


not sufficiently to arrive at any perfectly 
safe conclusions. So far, however, it 
seems to be of more value in acute than 
chronic facial neuralgia. It has failed 
more than once. At the same time, 
Dr. Mitchell considers it rather a tricky 
drug. This same medicine was tried for 
chorea, but in the majority of cases the 
results were not favorable. 





MATERNAL IMPRESSIONS. 





BY GEO. A. DYER, M.D., WASHINGTON, IND. 





Last December, | read, in the /esvoit 
Review of Medicine and Pharmacy, the 
very interesting address of Dr. Waddell, 
delivered before the Toledo (O.) Medi- 
cal Association, on the above subject. 
Many persons believe that, at a certain 
stage of gestation, impressions made on 
the mother have power over the fetus 
in utero to change its conformation, and 
cause deformity of some character. ‘rom 
time immemorial, this opinion has ob- 
tained among observant women, and 
cases have presented themselves to phy 


' sicians in such shapes, and with such 
_ explanations, that one can scarcely doubt 


/ such cases. 


the fact. 
To myself have happened several 
So far as deformities are 
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concerned, it is a well known fact that 
many are hereditary. I knew a colored 
woman who had a well formed fifth fin- 
ger (the little finger) on one hand; her 
mother had the same mark, and she her- 
self was delivered of two children who 
had the same. Not long ago I attended 
a lady whose child had an abortive extra 
little finger about a half inch long, hang- 
ing by athread-like pedicle, fully an inch 
and a half long, which latter I ligated 
close to the finger with a very fine silken 
cord, and it fell off in a few days. The 
mother told me that her husband was 
born with the same kind of finger, and 
it was removed in infancy by the same 
method. 

These deformities or marks often hap- 
pen, and therefore do not seem strange. 
But as to impressions, why should a 
child be born of a woman with a perfect 
arm but an abortive fore-arm, and she 
herself should say that she had seen a 
man, in early gestation with this child, 
who had the same deformity, and she 
believes that the sympathy she felt for 
the stranger, and the impression of his 
deformity, caused her child to be 
afflicted with the same rnark ? 

Several years ago, Barnum’s show 
came to this place, and with the show 
were the idiots known as the ‘‘ wild 
Australian children.” A Mrs. S., a well 
developed and pretty young woman, 
lately married, found herself pregnant, 
who, though advised by her lady friends 
not to go to the show, still had such a 
powerful temptation and desire to go, 
that she could not and did not resist. 
She went. She was seen to be horror- 
stricken at the appearance of these wild 
children, and rivited, as it were, to the 
place. Some five or six months after, I 
was called to accouch her. She had a 
tedious labor, but in a few hours was 


delivered of the strangest being I ever | 


saw. The frontal, parietal and occipital 


bones, and the lateral and spinous pro- | 
cesses of the vertebrae, were all wanting. | 


There was no appearance of brain or 
spinal cord, but a bloody membrane 
covering the floor of the brain and the 
sulci of the vertebra, their whole length, 


| 


| 
} 
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and the child resembled the Australian 
children in this, that from the supra- 
orbital ridge there was no calvaria what- 
ever ; and yet the child was well grown 
and well developed otherwise, a boy, 
and animal life was present not long be- 
fore it was expelled. It weighed some 
six pounds. Thisis yet in Washington, 
Ind., in alcohol. 

Again, in December, 1875, I accouched 
a Mrs. S., multipara. She had a tedious 
labor, and when the waters broke, the 
infant fluttered in the womb like a fish 
out of water, but it died there, and was 
still-born. When born, I discovered it 
was deformed. The mother suspected 
all was not right, and asked if it was not 
deformed, and when told it was, said she 
could easily account for its appearance. 
Early in gestation, after the middle of 
the night, she was awake ; the door was 
open, and a person like a woman witha 
deformed head walked in at the door, 
whom, when she saw, she screamed 
and sat up in her bed, terrified with 
fright. Her husband saw nothing; he 
however closed the door. She slept no 
more that morning. Now, the infant’s 
head (which she examined) was set so 
close to the body that it appeared to 
have no neck, a flattened calvaria, ears 
like a dog, and its mouth was like a 
hog’s snout. She insisted that it had 
the same appearance of the figure she 
saw, and she also believed that the de 
formity was from the impression made 
upon her in the early stage of gestation. 
Well for the child to have been still- 
born. 

Other cases of this kind have been 
told to me by physicians and mid-wives 
here. 

These both seem to be well-marked 
cases of arrest of development and con- 
sequent deformity. Did they so occur 
from impressions made on the mother ? 
is the grave question. 


[There is manifestly, of late years, a growing 
tendency on the part of medical men to give 
credence to the prevailing sentimeni of the peo- 
ple on this subject of maternal impression. Ceres 
tainly very strong coincidences occur. The sub- 
ject is important and worthy of investigation, Ep] 
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BY C. W. DULLES, M. D. 


With report of a successful case, by E. F. Starr, 
M.D., Of Nacoochee, Ga. 


Nearly two years ago there appeared 
an article upon this subject in the Amer- 
can Journal of the Medical Sciences (July, 
1875, p. 39), in which an attempt was 
made to set the merits of the operation 
ina somewhat better light than they 
have heretofore enjoyed. 
this, I have had the pleasure of receiving 
a number of letters, some narrating hith- 


erto unreported cases, and others indi- | 


cating that certain of the views then ex- 
pressed met the approval of those who 
read them. Among these letters was 
one from Dr. E. F. Starr, of Nacoochee, 


Ga., who wrote that he had a_ patient _denude; but, as the peritoneum had 


upon whom he must operate, asked for 
further elucidation of some of the state- 


i rticle al z . : ; 
ments in the article alluded to, and sub- | seized with a tenaculum, punctured just 


sequently performed the supra-pubic 
operation with perfect success, and sent 
me a full report of his case. 


wish to take the opportunity to adda 


few remarks to what has been already — 


published in regard to the method of 
operating. 


CASE. 
letic man, had been an invalid for the 


last two or three years, but thought he | 


had felt symptoms of stone for twelve 
years ; for two or three years had been 
subject to occasional attacks of cystitis, 
setting in with shivering and resulting 
in pyrexia and difficult micturition, 
which caused him a great deal of suffer- 
ing ; under judicious treatment, he had 


for the last two or three months escaped | 


these paroxysms and improved in gerer- 


ration he weighed two hundred pounds. 


On the 6th of May, 1876, with the | 


patient under the influence of chloro- 
form, I proceeded to perform supra- 
pubic lithotomy. The patient was laid 
upon his back on a low couch, with his 


| surface. 
al health, so that at the time of the ope- | 


feet hanging down and resting on the 


_ lower round of a chair, while I sat by 
| his right side and made the first incisior, 
| from above downward. AsI expected 


the abdominal parietes to be thick, | 
made my cut about four inches in length, 

Some small arterial branches spouted 
a little blood, which was carefully 


_ sponged away, and, before entering the 


pelvic cavity further time was given for 
the general oozing tocease. After this, 
using the finger as a guide, and careful. 


Following | ly slitting the tissues as I proceeded, the 


bladder wall was reached, the peritone- 
um being entirely avoided. 

The feet were then clevated to the 
top of the couch, a sound introduced 
through the urethra, and the bladder 
raised up between the lips of the incision. 


. The amount of fatty tissue enveloping 


the viscus made it somewhat difficult to 


been avoided, this was not deemed indis- 
pensable, and when fairly cleared it was 


below with a sharp-pointed bistoury, 


and then incised to a sufficient extent 


The report, with his consent, I now | with a Blizard’s knife upon a grooved 


present, almost in his own words, and , 


director. 

The bladder had been ordered to be 
emptied before the administration of the 
anesthetic, but the kidneys being in a 
very active state from the previous frec 


| use of diruetic and demulcent drinks, 
Mr. ——, at. 35, a large ath- | 


and the time required to produce anas- 
thesia having been considerable, in ad- 
dition to that consumed in making the 
incisions, some urine was found to have 
accumulated, anda part of it escaped 


| through the external wound. But as 


this was pretty well filled by the bladder 
as it was held up, the urine passed free- 
ly out. 

The finger was then introduced and 
the stone brought out upon its palmar 
It was smooth, of a flat oval 
shape, and weighed one ounce and one 
drachm. 

The thickness of the abdominal walls 


_ made the wound appear formidable, and 
its closure promise difficulty. This 


however, was not so great as was ant 
cipated. 
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At this point of the operation I de- 
parted from the plan proposed in the 
article on Supra-pubic Lithotomy, in the 
Am. Journal of Med. Sctences for July, 
1875; and instead of closing the bladder 
alone by the Lembert suture, I cascd 
both the bladder and the parictes of the 
abdomen at once by that suture. That is 
to say, [ passed a silver suture down 
through the wail of the abdomen into 
the cavity of the bladder, included a 
part of this and brought the wire back 
through the bladder and abdominal wall 
on the same side; then | carried it 
across the incision, passed it down 
through the abdominal wall and bladder 
on this side, included a segment here, 
and brought it out as before and just 
opposite where it had first entercd the 
tissues. Now, when the ends of the 
suture were drawn upon, the sides of 
the wound were approximated, but the 
edges of the incision in the bladder were 
inverted and their outer surfaces brought 
into contact while the mucous surfaces 
were turned inward, thus promoting 
union. 

The effect of this suture in common 
is to prevent infiltration of urine by 
keeping the bladder in close contact 
with the abdominal wail, while it also 
tends to secure general union by first in- 
tention and thereby speedy recovery. 

Of course one case is not sufficient to 
establish a rule, but the practical work- 
ing of this one tended to confirm me in 
my belief that the supra-pubic operation, 
performed in this way, with the neces- 
sary after care, may be more speedily 
recovered from, with less attending dan- 
ger, than the perineal. I am anxious 
for an opportunity to put this new fea- 
ture to a thorough test. [ may mention, 
in this connection, that I prefer to have 
the bladder empty, and raise it with the 
sound, so that when the incision is made 
in it the urine shall not flow out into the 
wound, though it would do little harm 
if it does not infiltrate, or get between 
the bladder and abdominal wall. In an- 
other case I should make the first incis- 
ion from below upwards, because tn this 
way the regional anatomy can be best 


«pe? 
281 


observed and appreciated, and the cavity 
more readily entered near the pubes and 
the peritoneum avoided, 

An hour after the conclusion of the 
Operation, the patient being in bed, I in- 
troduced an Enelish catheter into the 
blacder, as t thoucht, but no urine flow- 
ed. Leaving him for a while, I was sent 
for in an hour or two with the announce- 
ment that he wished to pass water. I 
introduced the flexible catheter again, 
but no urine came, and when I withdrew 
the instrument he remarked that he 
thought he could pass it himself, and 
allowed it to flow, lying upon his side. 
While he was doing this there seemed to 
be aspasmodic action of the parts con- 
cerned in its expulsion, and there was a 
gush of urine from the wound. Being 
already sick from the effects of the chlo- 
roform, he now became faint, and look 
ed quite ghastly for a little while. So I 
removed the strips of plaster anda su 
perficial suture from the lower end of 
the wound to allow a free exit. J then 
instituted drainage by filling a small 
French catheter with water, passing it 
through the urethra into the bladder, 
and turning its end down into a cup 
placed between his legs. This was late 
in the afternoon. He had a somewhat 
restless night, and on the foliowing day 
some fever, Which was easily controlled 
with veratrum. 

Late in the afternoon of the second 
day, being apprehensive of burrowing 
of urine between the bladder and pubes 
—although there was no local symptoms 
of it—I was induced to remove another 
suture—the lower deep one. Down to 
this point adhesion was taking place 
very nicely, and, had all the sutures been 
allowed to remain, I think the whole 
wound would have united as favourably 
as could have been wished. As it was, 
there was some gaping at the lower end 
from the severing of the adhesions that 
had taken place, which retarded recov- 
ery. At the expiration of ten days the 
catheter was finally removed, and he 
vot on his feet and passed his urine per 
urethram. At this time all the remain- 
ing sutures were removed except One; 
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which was left in until the sixteenth day, 
when it was taken away, and the patient 
discharged cured. 

During the whole time there was no 
inflammation, nor swelling, nor indica- 
tion of burrowing, or abscess about the 
wound, and it scems to me clear that 
this method of closing the wound is far 
preferable, both in point of time and 
safety, to that of leaving either one or 
both wounds open.—Amer. Jour. Med. 
Sciences. 


HYDRASTIS CANADENSIS IN 
UTERINE HEMORRHAGE, AND 
MENORRHAGIA; AND ALSO 
IN DYSMENORRHEA. 


BY W. A. GORDON, M.D., HANNIBAL, MO. 

I have not seen AHydvrastis Canadensis 
prominently spoken of in the leading 
text-books, as a reliable agent in hem- 
orrhage, from any of the mucous sur- 
faces, or in any respect worthy of espe- 
cial notice, further than as a good bitter 
tonic; and recommended in a general 
way as possessing merit in chronic dis- 
eases of the mucous membranes. 

During the past ten years, I have 
made quite extensive use of hydrastis 


prepared in the form of tincture from the | 


fresh root, with such positive and satis- 
factory results in uterine hemorrhage, 
that I now seldom resort to any other 
remedy. 

The tincture I use is prepared after 
the following formula: 


R. Rad. hydras. can. (fresh) - ozii. 
Aq. dest. - = + Oj. 
Maintain at a temperature of 120° F., 
for 24 hours; then add spts. rec. Oj.— 
remove from the bath—and in three 
days it is ready for use. In those ur- 
gent cases where | formerly resorted to 
half-drachm and drachm doses of the 


fluid extract of ergot every twenty or | 


thirty minutes, I now use the tincture of 
hydrastis in doses of from twenty to 
thirty drops, repeated the same as ergot, 
until the active hemorrhage is controlled. 
The remedy is then continued in small 








} 
| 
| 


doses—say two to five drops—every two 
to four hours, according to the urgency 
of the symptoms. In cases of marked 
prostration from loss of blood, I com- 
bine with the hydrastis the tincture cin- 
chone flavee, in small doses, say from 
five to eight drops, which combination 
seems to produce a quiet and gradual 
contractility of both muscular fibres and 
capillary vessels of the womb; and ef. 
fects a more natural and comfortable re- 
action from the extreme prostration at- 
tending this class of cases, together with 
an entire absence of cerebral and gastric 
disturbances which are so frequently 
concomitant symptoms following the ad- 
ministration of large doses of ergot. 

In menorrhagia, I have found it to 
give decided and prompt relief. In this 
class of cases, I am in the habit of giv- 
ing from two to five drops of the above 
tincture of hydrastis in a teaspoonful of 
water every two or three hours, or of- 
tener, and in larger doses if the urgency 
of the symptoms demands it. After 
the flow is brought to its normal quality, 
the minimum dose is continued twicc a 
day until the next period of menstrua- 
tion, when, if the excessive discharge 
recurs, resort again to longer and more 
frequent doses, until it is brought under 
control. 

In dysmenorrhea, caused by chronic 
endo-metritis, the tincture of hydrastin 
with bromine has given me very satisfac- 
tory results. 

In the use of bromine as an internal 
therapeutical agent, I have observed 
persons of a nervous temperament are 
highly susceptible to its influence. | 
would here incidentally remark, that 
during our late war, I had occasion to 
use it quite extensively in the military 
hospitals of the Department of Ken- 
tucky, under the direction of Dr. M. 
Goldsmith, late surgeon U. 5. A., and 
my observations there were such that in 
the majority of cases treated with bro- 
mine—which were hospital gangrene 


_ and erysipelas—the doses recommended 
| and administered internally were not at- 


| tended with as good results as much 


smaller doses, frequently repeated. See 
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U. 5S. Dispensatory for preparation and | EPITHELIAL CANCER OF THE 


dose. 


In some cases, classified under the | 
head zeuroses, and especially those aris- | 


ing from diseased conditions of the pro- 
creative system, I have known one- 
twentieth the dose directed by the U. 
S. Dispensatory produce violent head- 


down to the base of the brain, with a 
marked increase of pulse in volume and 
frequency. In one instance the pulse 


LIPS AND FACE. 


—_—_— 


Professor Busch, of Bonn, in a com- 


/ munication to the Congress of German 


Surgeons, began by stating the theory 
ot Thiersch, according to which this 


_ form of cancer originates in a disturb- 
ache, ranging from the frontal sinus | 
along the track of the longitudinal sinus | 


was increased fifteen beats per minute, | 


which lasted about two hours before it 


began to decrease, and did not resume | 


its normal beat until the expiration of 
seven hours, from the time the dose was 
administered. This case was a nervous 
female afflicted with endo-metritis. 

In these nervous susceptible cases, I 
have met with some that could not tol- 
erate over ten drops of the following 
solution, four timesa day, without stim- 
ulation and headache : 

R. Bromini, gt. j. 
Aq. dest. Oj. M. 

If a much larger dose than the above 
is continued tor several weeks it will al- 
most positively produce membranous dys- 
menorrhea. 

The formula I am now using in sev- 
eral cases of endo-metritis, is to take 
equal parts of the above aqueous solu- 
tion of bromine and tincture hydrastis, 
and give fifteen to twenty drops of the 
mixture three times a day, and if rest- 
less at night, give a dose at bed-time. — 

My reasons for being somewhat ex- 
plicit on the internal administration of 
bromine, is from the fact that its potency 
has so limited its use, that comparatively 
few members of the profession have ev- 
er given it a trial. 

But if given in small doses, such as 
suggested above, or even smaller, I am 
satisfied that it isa remedy of more than 
ordinary merit as an alterative and stim- 
ulant to the procreative system, and at 
no distant day will be found to possess 
great value as a remedy for increasing 
cell action in the nerve centres control- 
ing the sexual system of man. 








ance of the equilibrium between the ep- 
idermis and the connective tissue. Can- 
cer of the scrotum and of the breast 
would also come under this head. The 
majority of such cancers occur in the 
face and lips. The disease originates in 
an induration, which grows from the 
surface inwards, often no notice being 
taken of it at the commencement. It 
looks at first quite harmless, and is, es 
pecially on the lips, scarcely visible wher. 
it commences. Chronic cases begin 
with the growth of a horny sub- 
stance on the skin, When this is re- 
moved, a bleeding surface is found. Af- 
ter removing this with the blade of a 
knife, a number of roots are seen pene- 
trating into the skin. Still deeper, 
small scales of epidermis are discovered 
pierced by the epithelium roots, which 
penetrate deeper and deeper into the 
tissues. This progress is mostly observ- 
ed on the skin of the aged, and the 
origin of the disease is very often proven 
to be of an external, perhaps of a chein- 
ical nature. Whether the presence of 
such a layer of horny substance is alone 
sufficient to produce cancer, is a ques- 
tion not yet settled. After removing 
this horny substance by softening it 
with a solution of soda, and then keep- 
ing the place well moistened and clean 
with the same fluid, the slight excava- 
tion will be seen to disappear, and even 
the epidermis will grow again. Profes- 
sor Volkman some time ago pointed out 
the favorable influence of cleanliness in 
similar affections. 

Professor Busch removes at first the 
horny substance, and, after the extirpa- 
tion of the cancer, directs that the spot 
and its surroundings should be well 
washed with the solution of soda. He 
lays great stress upon this, for, on oper- 
atine on even the worst cases of this 



























































form of cancer, one can scarcely tell | pected only in receut cases. 


which are the sound and which are the 
diseased portions. A patient, who had 
been cured of rodent ulcer, discontinu- 
ed these washings after a year. Buta 
few months later the scab reappeared, 
and under it the swellen surface. An- 
other case is still more instructive. Af- 
ter extirpation of a cancer, the washings 
were soon neglected, Immediately af 
terwards a new scab formed on the lip. 
Washing was commenced again, and 
again discontinued. Tinally, a new ex- 
tirpation became necessary. Washing 
of the lips with the alkaline lotion is eff- 
cacious only at the beginning of a case; 
it has been observed to be of the greatest 
service in cases of rodent ulcer of the 
face. There can be no doubt that the 
moist morphcea and many other diseases 
of the skin are to be considered as the 
beginnings of epithelioma. Of special 
importance in this class of cases is the 
cancer in the breasts of elderly women. 
Deposits of horny substance are very 
often observed, and beneath them en- 
larged milk-vessels ; and it is extremely 
likely that cancer of the mamma _ very 
often takes its origin from these deposits. 

Where there is hereditary predisposi- 
tion, Professor busch recommends extir- 
pation of such deposits, which are often 
apt to cause injurious pressure. He 
has observed the development of cancer 
out of simply a horny deposit. The 
diseas: begins with the obstruction of 
the miik-vessels by epithelial masses, and 
its progress is to be arrested by prevent- 
ing these obstructions from taking place. 
Professor Busch mentioned a case in 
which thick layers of the epidermis cov- 
ered the nippie. Alter disolving them 
with a sclution of soda, he succeeded, 
by using slight pressure, in removing 
from the openings of the milk-canals 
diminutive white plugs, consisting of 
epithelium ina state of fatty degenera— 
tion. ‘This treatnicnt was continued for 
three months, and during this time an 
induration that had some time previous- 
ly been discovered in the breast also 
disappeared. 


Such Success, however, is to be ex- 
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Professor 
Busch’s communication concluded with 
the following propositions: 1. The be. 
ginning of a destructive epithelial can- 
cer is in many cases a simple epithelial 
deposit on the surface. 2. The disease 
in this state is to be cured by continued 
local treatment (washing with the soda 
solution). 3. This treatment may also 
be successful in some favorable cases of 
carcinoma of the skin of the face, even 
where ulcers already exist. 4. In many 
cases recurrence after extirpation may 
be prevented by washing the scar and 
its surroundings with alkaline lotion. 5. 
A very desirable precaution is the re- 
moval of the layers of epithelium that 
are sometimes to be found on the breasts 
of elderly females.—Med. Examiner, 
April 26, 1897. 

BELLADONNA IN DYSENTERY. 
BY Q. C. SMITH, M.D., CLOVERDALE, CAL. 

Deeming it unnecessary for us to 
speak at length of the manifold remedial 
virtues that have been, and are, attrib- 
uted to belladonna, or to mention the 
numerous painful maladies which its 
proper administration will more or less 
relieve, we will endeavor to give, in a 
concise manner, the results of several 
years of our experience in its use in the 
treatment of dysentery. 

Believing it is rarely used in the treat 
ment of dysentery, and believing it to 
be the most potent agent within our 
reach for relieving this painful disease, 
we would earnestly call the attention of 
physicians to this special application of 
this valuable medicine. We have no 
stereotype formula by which we pre: 
scribe belladonna in dysentery, but com- 
bine it, or accompany its use, with such 
other remedies as may be indicated in 
any given case. One of our favorite 
combinations of it is as follows: 

kK. FI. ext. belladonne, dr. j. 

Elix. calisayzz,........ OZ. iss. 

| SST. APCCAL.,. -<.0<scee OB, aS 

| M. Ft. Sol. S.—-Half to one tea 

| spoontul every one, two, or three hour, 
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until griping pains are relieved; 


- | 
using | 


at the same time, externally, a liniment | 


made thus: 

R. Fl. ext. aconite, 
Chloroform,....... aa OZ.SS. 
Hoffman’s anodyne, 
CIVOOTINE, .«.00:05..<0500 aa ©7Z.j. 


M. Ft. Sol. S.—Moisten a thin cloth 
with the liniment and spread it over ev- 
ery part of the painful region; cover it 
closely with thick paper, allowing it to 
remain until the skin is almost blistered. 


In most cases of dysentery, we com- 
mence treatment by giving small and 
oft-repeated doses of sulphate of mag- 
nesia, until the bowels move freely ; and 
if the pains are severe, give the bella- 
donna mixture, and use the liniment at 
the same time. After the power of the 
disease has been broken, should the pa- 
tient be much debilitated, we frequently 
prescribe the following tonic mixture : 


R.  Elix. calisayz, 
Elix. valerinate ammoniz, 07.j. 
Tinct. nucis vomice,....:. dr. ij. 


M. Ft. Sol. S.—Half tablespoonful 
three or four times a day. 


By way of assurance to those who 
are not much in the habit of using bel- 
ladonna, we would say, we have never 
seen any permanent injury result from 
the slight delirium, which is more alarm- 
ing than dangerous, that is often caused 
by its use. And its full remedial effect, 
in some cases, is not manifest until slight 
delirium or disturbance of vision is pro- 
duced. A temporary cessation of the 
use of belladonna, for a few hours, and 
a moderate use of alcoholic stimulants, 


disease—dysentery—rarely gives much 
trouble. 
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THERAPEUTIC VALUE OF HY- 
DRATE OF CHLORAL IN CER- 
TAIN FORMS OF CONVULSIVE 
DISORDER. 


BY DR. CHARLES A. RAYNE, 

In the number of the Zance¢ fot March 
15th, 1875, I reported a case of convul- 
sions ina child under the care of Dr. 
Acland, at the Radcliffe Infirmary, Ox- 
ford, which readily yielded to treatment 
by hydrate of chloral after failure of the 
usual remedies, and in which the cure, 
so far as could be afterwards discovered, 
was complete and permanent. 

The case presented the following dis- 
tinctive features: The patient, a boy 
aged five, was of lively and intelligent 
disposition, and of good general health. 
The attacks followed, and were attributed 
to a blow upon the head, though it was 
discovered that entozoa were present in 
the intestine, the removal of which, how- 
ever, failed to have more than an incom- 


_ plete and temporary effect in the cure 


' of the disorder. 


The convulsions were 


_ very frequent, often numbering twenty 


to thirty in twenty-four hours, but short 
in duration, and singularly abrupt and 
sudden, both in onset and termination. 
They occurred both night and day, and 
were attended with absolute loss of con 
sciousness, and with muscular phenom 
ena which corresponded very closely 
with such as were artificially obtained by 


_ Professor Ferrier on stimuiation of cer- 
tain frontal and parietal convolutions of 


some of the lower animals. 
I have recently had under my care, at 
the Manchester General Hospital for 


_ Children, a case which presents many 


We have treated acute dysentery ac- | 


cording to the direction of several of the 
classical authorities, but the plan we 
have briefly outlined has been more sat- 
isfactory than any other with which we 
are acquainted. — Nashielle Jour. of Med. 
and Surg. 


will relieve the delirium, after which the | features in common with the above, and 


which also yielded to hydrate of chloral 
treatment after the failure of other rem- 
edies. 

J. A.}a girl aged nine, was admitted 
on May 23d, with convulsive attacks. 
These commenced a year ago, without 
known cause, and occurred then to the 
number of three or four in the day. 
_ They disappeared under medical treat- 


| ment in the course of three months, but 
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a 


reappeared about six months ago with 
much increased frequency, and though 
she has since this time been under the 
care in succession of several medical 
men in the town, there has been no im- 
provement. Her mother was subject to 
“fits” three years ago, in which she 
fell down and lost her consciousness, 
these occurring two or three times in 
the day, but disappearing at the end of 
four months. The rest of the family, 
which is a large one, are healthy. 

The patient is a healthy-looking, well- 
nourished girl, quick and intelligent in 
her general appearance, and in her an- 
swers to inquiries. There is no affection 
of the heart or kidneys discoverable, 
nor reason to suspect the presence of 
entozoa, or other sources of internal ir- 
ritation. 
teen in the twenty-four hours, and occur 
both night and day, at pretty regular 
intervals of one to two hours. Several 
were carefully watched. There is not 
the slightest aura of any description, 


The attacks number about fif- | 


the fit coming on at once without any | 


warning in the middle of any occupa- 
tion she may be engaged in. The onset 
is so sudden that it is impossible to de- 
cide what group of muscles is first af- 
fected. The attack is limited chiefly to 
the upper part of the body, and is not 
unilateral. The head is drawn down, 
and both sterno mastoids are rigid. Both 
arms become rigid in semi extension, 
and are seized with a tremulous motion. 
The facial muscles are unaffected, so far 
as can be seen; the eye-balls are motion- 


less and straight, the pupils being some- | 


what dilated and conjunctiva insensible. 
A groaning kind of noise is made dur- 
ing the time the fit lasts (about one min- 
ute), respiration being labored and rapid, 
and apparently taking place through a 
contracted glottis. Recovery is rapid 


siness, headache, or intellectual confu- 
fusion. From examination during the 
attack, as well asa careful questioning 
of the patient, it appears that conscious- 
ness is entirely suspended during the 
attack. 


Patient was at first kept quietly in | 


bed without medicine, with the view of 
testing the effect of a regulated condi- 
tion of living. There being no improve. 
ment, on the 26th bromide of potassium, 
in five-grain doses, thrice daily, ‘was or- 
dered; on the 29th, ten-grain doses of 
the medicine, thrice daily, were given, 
and on the 30th one drachm at a single 
dose. This treatment had not the slight- 
est effect of any kind; the attacks re- 
mained the same in character and dura- 
tion, and still numbered abont fifteen in 
the twenty-four hours. Tincture of bel- 
ladona was then given in five minim 
doses every six hours, and was increased 
on June Ist to eight minims. The fits 
now numbered from fourteen to eighteen 
in twenty-four hours, and were unaltered 
in character and duration. 

June 3. Patient took eight grains of 
chloral hydrate at 5 p. M., and had no 
fits during the next seven hours (about 
the length of time in myself of a sleep 
produced by the drug, and which per 
haps is connected with its period of 
elimination from the body). There was 
no sleepiness after the chloral. From 
midnight to 10 a.m. there were seven 
fits. Always sleeps well at night. 

5th. There has Bten'no further dose 
of chloral given, and the patient has had 
in the last twenty-four hours twenty- 
three fits, which brings up the average 
for the two days to fifteen again. Or- 
dered five grains of the chloral twice 
daily, at 10 a.m. and 4 P.M. 

8th. Has had five fits each day, and 
these occurred always during the night 
hours, from 11 P.M. to 4 A.M., except 
on the 7th, when there was a fit in the 
day time, evidently due to disturbance 
caused by a small dose (one drachm) of 
castor oil, for it occurred half an hour 
afterwards, and on this day the fits num- 


; | bered seven in the day. Ordered five 
and complete, there being no affer drow- | si ily, ulema ail 


grains every six hours, commencing at 
10 a. M. 

12th. Has had from three to four fits 
each day, all occurring in the early 
morning hours, from 1 to 6 a.m. The 


_ night doses at 10 p.m. and 44. M., oF: 


dered to be increased to ten grains, Al 


thi 
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ways sleeps well at night, notwithstand- | 


ing the fits. 

21st. Up to the 16th patient had one 
to two fits each night, but since this 
time there have been none. Ordered 
five grains of chloral at 10 p.m. and 4 
A.M.; none during the day. 

25th. There has been no fit ; ordered 
to stop the chloral altogether. 

July 10th. There has been no return 
of the fits since June 16th, and patient 
is discharged apparently in every way 
healthy.—Lance?. 





Abstracts and Gleanings. 
oS 


DENTAL IRRITATION—Sromude Potass. 
For.—Charles W. Oleson, M. D., in a 
paper read before the Columbus Acade- 
my of Medicine, says: While many dis- 


pute the assertion that the irritation of | 
the gums during dentition is at all liable | 


to cause any disturbance of the general 
nutrition, or any sympathetic abnormal 
action of the alimentary canal, another 
class, with equal opportunities for obser- 
vation, as confidently assert their opinion 


to the contrary. During the summer — 


months cases are frequently seen in 


which attention having been previously | 


given to the proper alimentation and 


thermometrical protection of the child, | 


the vomiting, diarrhoea, and nervous dis- 
turbance still continue. 

How can we account for this upon any 
other hypothesis, especially when we find 
the gums tense and livid, and suitable 
attention to them is rapidly fotlowed by 
relief of the trouble. Instead of being a 
purely natural process, devoid of any in- 
jurious tendency, I believe it to be a 
prime factor in the genesis of these sum- 
mer complaints. 

To relieve this tendency, | have em- 


ployed, with constantly increasing satis- | ; 
faction during the last seven years, a , dominant, and, to a certain degree, an 


treatment recommended by Dr. Caro in | 


a paper read before the New York County 
Medical Society. While this treatment 


may be familiar to all, yet so important | a * 
| cular and nervous sedative. 


is it that I will read what he says upon 
this point, for if there is one of my hear- 


e 
ers to-night to whom it is not known, 
the time will be well spent: 


“In the most severe cases of odontitis, 
either with or without ulcerated gums 
and loosened bowels, I have never failed 
to relieve the child by the local applica- 
tion of brom. potass. Almost immedi-— 
ately after the first rubbing on the gums, 
from being turgid, swollen and red, they 
assume their natural color, and acertain 
amount of ease is felt. Saliva com— 
mences to dribble, and, as if by enchant- 
ment, agitation, carpo-pedal involuntary 
motion, vomiting, and looseness of the 
bowels disappear. As the vomiting and 
diarrhoea in this case are not the conse- 
quence of gastro-enteritis, but of an ex- 
citement of the stomach and intestinal 
mucous membrane, owing to the inflamed 
condition of the gums, I s»ppose it will 
never be cured either by the scarification 
of the gums, or by astringents or ano- 
dynes, as well as by brom. potass,”’ 

While I find this most satisfactory, I 
cannot agree with Dr. Caro as to the 
rapidity of the relief, and so in cases 
where there is no time to lose, I draw 
my gum lancet over the gum, cutting 
down to the tooth, and then give the 
bromide as se treatment. 

I have rapidly glanced at the agents 
most active in causing the departure 
from health in these serious and common 
complaints, and have directed attention 
to the measures applicable to their relief. 


' Besides these measures I have resorted 


to medication but rarely, except in the 
case of one drug, the potass. bromide. 
This drug seems particularly adapted to 
the hyperzsthetic condition in children, 
and decidedly so when there is a ten- 
dency to irritation of the mucous mem- 
brane with increased secretion. 
Different writers, commenting upon 
the bromide, give its action as follows: 
Laborde says: “It exercises a pre- 


elective, action on the nervous system, 
and especially upon the phenomena of 
reflex action.” 

Clark and Amory say: “It is a vas- 
“Its pri- 
mary effect in passing out of the system 

















is to diminish all the secretions save the 
urine.” 

Bell, United States Army, says: “It 
is an anzsthetic to the nerves of the 
mucous membrane, and a depressor of 
their action.” 

Bartholow recognizes “diminution of 
sensibility of mucous membrane, which 
he considers is in part due to a local ac- 
tion of the salt in beng eliminated.” 

So great has been my confidence in it 
as appropriate treatment to the condi- 
tions present in the outset of these dis- 
eases, that I administer it on their ap 
pearance from whatever cause, even go- 
ing so far as to recommend my patrons 
to have a solution on hand, and upon 
the appearance of restlessness in the 
child order this sedative to be used. 
This is a solution of the bromide in syrup 
and water, so compounded that each 
teaspoonful represents one grain of the 
salt, the dose necessarily depending upon 
the age and susceptibility of the child. 

As an adjunct to propet alimentation, 
protection from the effects of great heat, 
and supervision of the process of denti— 
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tion, it acts as, well as we canexpectany | 


one drug in any one condition. 
« 


TUBERCULOSIS--TRANSMISSIBLE,—-A. N. 
Bell, M.D., in Sanztarzan, says: ‘‘ That 


tuberculosis is transmissible, is a fact 


well determined in late years by direct 
experiments; and this has, besides its 
scientific significance, a practical impor- 
tance of such weight, that every contri- 
bution to the explanation of this, in 
many respects, “bscure subject, is cer— 
tainly most desirable. And of this class 
are the experiments in this veterinary 
school in relation to the transmissibility 
of tuberculosis.” 

Fleming, in his recent masterly work 


Gerlach and Leisering, in the Veterina- 
ty Schools of Berlin and Dresden, men- 
tions several other veterinarians who are 
similarly ecgaged, and nearly all show 
conclusive evidence of the infectiousness 
of tuberculosis by the digestive organs. 


Villemin, Klebs, and others have also | Howard's bicarbonate of sodi. 





| and proved entirely successful. 





successfully produced tuberculosis in 


rabbits, guinea-pigs and other animals, 
by inoculation with tuberculous matter, 
and in like manner demonstrated its 
contagiousness. Chauveau and Saint- 
Cyr, of the Veterinary Schoo! of Lyons, 
have done the same thing in calves and 
heifers. Harms and Gunther, of the 
Hanover Veterinary School, and Bagg, 
of the Coper hagen School, by feeding 
animals with the flesh and lungs of a 
tuberculous pig anda phthisical cow; 
Zurn, of Jena, in pigs, by first feeding 
them with the milk, and subsequently 
with the flesh of a phthisical cow. 
Viseur, of Arras, has been equally suc- 
cessful with cats. One of these animals, 
after death, was found to have all the 
lymphatic glands enormously enlarged, 
the mesenteric glands increased in size, 
and the lungs studded with white, hard 
tubercles. These cats ate the tubercu- 
lous matter voluntarily. 


Hypopekmic Injections or MorPuINe 
IN THE RepucTION OF INGUINAL [HER- 
niAs.—Dr. Philippe, of Saint-Mande, 
recommends the use of hypodermic in- 
ections of morphine in recent cases of 


strangulated inguinal hernia, and reports ° 


three cases in which he administered 
them with excellent results. Taxis had 
been previously tried in vain, but after 
the injection of from one-third ‘o one- 
half grain of morphine, it was resumed 


One of 


the patients was an old m»n, ninety years 


of age, who was afflicted with a volu- 


minous, irreducible inguinal hernia on 
the right side. During a paroxysm of 
coughing, a fresh loop of intestine was 
forced into the sac. The injections of 
morphia, however, can only prove ser- 


_ viceable at an early period after the 


on Veterinary Sanitary Science, besides | descent of the intestine ; ata later period 


noticing the experiments of Professors | 


they are far less valuable than anesthet: 
ics, which not only relax spasm, but, if 
necessary, permit of an immediate resort 
to operation.—/e Mouvement JJedical. 


NocrurnaL Cramp.—-A member writes: 
“T am very glad to find that J. E. C., 
M.D., has found some benefit from 


He has 
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lain many nights studying cramp in his | fect a cure, one should use the hot iron, 


own person. 
excessive acidity, not only of the stom. 
ach, but of the whole bowel tract; and 


when it seems to have reached its height | 


the extensor tendons have nearly dislo- 
cated the great toe. Then it is that 
relief is at once obtained by taking half 
a drachm to two drachms of the soda. 
Before he found this remedy useful, many 
things had been tried. In less than 
thirty seconds the cramp disappears, 
Jeaving a soreness that soon passes away. 
It has been prescribed by him in numer 
ous cases, and the result has been always 
satisfactory. —Av7t. Med. Jour. 


Procapsus Recti.—-This is a rare con- 
dition among children. It is of varying 
grades, as of part of the mucous mem- 
brane, or the whole of the rectum up to 
the sigmoid flexure. The latter is usu- 
ally after the former has been allowed to 
pass unnoticed for a long time. In most 
cases, however, we find only a partial 
prolapse occuring after constipation. 
Catarrh of the large intestine may be a 
cause of prolapse, by 


the frequent | 


stools and the tenesmus occurring coin- | 


cidentally with the wasting of the mus- 
cular part of the intestine. In rachitic 


children with such a catarrh, it not in- | 
frequently occurs disappears for awhile, | 


and reappears with the exacerbation of 
the catarrh. Such cases are best treated 
by treating the intestinal catarrh, and by 
irrigation of the intestine with water, 
beginning with a temperature of 24° to 
22° (C.), and descending to that of fresh 
spring water. 

In chronic cases, astringent irrigation 
with solutions of alum and tannin should 
be used. 

Such are also benefitted by local treat- 
ment with cauterants. The prolapsed 
bowel may be lightly touched with ni- 
trate of silver in substance, making a 
circle round it and radiating lines along 
the axis of the intestine; after this it 
should be replaced and confined with a 
suitable bandage. This should be re- 


newed every three days for three or four | 


weeks, If such proceedings do not ef- 


| 
| 
| 
| 


It proceeds, he says, from | 


i 


especially when the prolapse has lasted 
long and the sphincter ani is paralyzed. 
The irons used used should be small, 
and applied at the line where the mucous 
membrane covers the common sphincter. 
Strychnia and nux vomica by hypoder- 
mic injection, or suppository, he does 
not think of much value. 

The replacement of a prolapsed rec- 
tum requires care. If a child is alarmed 
and screams and strains, it is best to an- 
esthetize him first. One must not mal- 
treat the intestine with futile manipula- 
tions. When the intestine is replaced, 
it should be secured with a retainer of 
some sort. Dr. Monti uses, and thinks 
better than any of the more complicated 
appliances. a series of strips of adhesive 
plaster, which cross over the mons ven- 
eris and anus, constituting a sort of arti- 
ficial sphincter. Through the part op- 
posite the anus he cuts a hole, through 
which the stools pass quite well, and 
yet the application prevents the protru- 
sion of the rectum.—-Phz/. Med. Times., 
Aug. 4, 1877, 


GUARANA IN MIGRAINE. -—-A_corres- 
pondent writes to the Drzish Medical 
Journal Having used guarana in a great 
many cases, I have come to the follow- 
ing conclusions: 

1. True migraine, characterized by 
acute frontal pain, commencing on one 
side, occasionally both, or going from 
one side io the other, usually lasting 
from twenty-four to forty-eight hours. 
with or without sickness, and relieved 
or cured by sleep, whether caused by 
errors in diet or not, will almost invaria- 
bly yield to it. 

2. In young persons, in whom the 
habit is only commencing, not only does 
it cure each individual attack, but, by 
persevering, the habit itself is broken. 

3. One cause of failure is the small- 
ness of the dose, so that, in many cases 
in which it has been tried before and 
failed, an increase of the dose has been 
followed by cure. Twenty-five grains of 
the powder is my usual dose for an adult 
female, half a drachm for a man; less, 
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of course, for younger cases, repeating 
in one or two hours, if necessary.— 
Lonis. Med. News. 


Tone Panc Cuone.-——Dr. Murray, in 
British Med. Jour., says of this Chinese 
remedy : 

I have submitted some of the root, 
through the kindness of my friend Dr. 
Hooker, to Mr. Jackson, the curator of 
the Kew Museum, who pronounces it to 
be “‘ the produce ofa Berberideous plant, 


and nearly identical with Akchra quinata | , 
(Decaisne).” Mr. John Thomson of | ter should be very gradual, five minutes 


tincture a crystalline substance, which 
may prove to be allied to chrysophanic 
acid, and so account for its action. 

I shall not pretend to enter into any 
explanation of the zatonale of its cura- 
tive power, but limit myself to the 
statement that I have used it in hundreds 
of cases, often with almost magical effect, 
and tiiat it is now much employed in the 
Fast. 


to test its value. 
useful in tinea circinata, where the cir- 
cular margin of the disease is maintained; 
and perhaps it is even more successfully 
used in that very troublesome form of 
eczema (tinea ‘), which attacks the inside 
of the thighs and perineum, and the parts 
around the anus, which I have known 
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Some Remarks on the Introduction of the 
Whole Hand into the Rectum, is the 
title of a valuable paper by Mr, W. J. 
Walsham. The author makes the fol- 
lowing remarks, deduced from the ex- 
amination of four cases on the living 
body and twelve experiments on dead 
bodies : 

1. “That the hand, if small, can be 


| introduced into the rectum of both male 


and female without fear of rupture of 
the sphincter or incontinence of feces. 
2. ‘* That the dilatation of the sphinc- 


King’s College has extracted from the | least being allowed for its accomplish- 
% | ment. 


3. ‘* That no pain or inconvenience is 
experienced by the patient as an after- 
result of the operation. 

4. ‘*That when once through the 
sphincter, the windings of the gut should 
be followed very cautiously by a semi- 
rotatory movement of the hand, and by 


| alternate semi—flexing and extending the 


to resist every description of treatment, | 


internal and external, even in the most | : ; 
| intestine. 


experienced hands ; and I may add that 
both in this and other forms of disease, 
I have found it succeed where the Goa 
powder had completely failed. 


It is used in the form of a tincture 
prepared by mascerating the root in the 
impure native spirit called arvack. 
be prepared with alcohol as well. 


The method of application which I 


: . | fingers. 
It is necessary, however, to dis- | > 
criminate in selecting the cases in which | 
I have found it most | 


5. ‘* That in many cases the hand can 
be passed into the sigmoid flexure, and 
possibly, in rare instances, into the de 
scending colon. 

6. ‘*That should the hand mect with 
a feeling of constriction about the junc- 
tion of the firstand second pieces of the 
rectum, no force on any account should 
be used to overcome it, as this can only 
be accomplished by rupturing the peri- 
toneum, which is here reflected from the 


7. ‘* That this method of investigation 
is of use in detecting a stricture high up 


| the rectum or in the sigmoid flexure of 


May | 


the colon, but that a stricture below the 
descending colon may exist although 
the hand may be unable to discover it. 
We believe Mr. Walsham’s investiga: 
tions on the point he has chosen for his 


_ paper calculated to do a great deal of 


follow isto paint the part over by means | 


of a camel’s-hair pencil threc times, al- 
lowing it to dry between each cvat, and 
this is done every night at bedtime, un- 
til the part resumes its natural appear- 


nce, 





good in throwing light on some obscure 
pelvic maladies.—Amer. Jour. Medical 
Sciences. 





Tue Porson oF SMALL—Pox.—In the 
session of the French Academy of April 
Pasteur and Joubert made 


30th, Messrs. 
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an important communication on the na 
ture of the poison of small-pox (hamor- 
rhagic variety). They have succeeded 
in propagating the bacteria, which are 
contained in the blood during this dis- 
ease, outside of the living organism, in 
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_and other pruriginous maladies. The 


_ parts affected should be bathed or lightly 


‘‘dead”’ liquids ; and they found that | 


their vitality remained unimpaired, even 
after repeated transplantation. Such an 
infected solution may be filtered by 
means of appropriate apparatus, and 
completely freed from bacteria, so as to 
become entirely inert. 
tificial propagation of these bacteria in 


tions appear to be formed, at least even 
under the most powerful lens, no organ- 
ized or amorphous substances can be 
traced outside of the bacteria. These 
facts make it highly probable that the 
poison of small-pox is a bacterion, and 
nota virus. —JLer. d. Deutsch. Ch. G., 
1877, 1171. 


IrFECTS OF PILOCARPINE USED Hypo- 
DERMICALLY.—Frohnmuller finds that 
crude pilocarpine, a reddish-brown ex- 
tract of weak alkaline reaction. imper- 
fectly soluble in water, easily dissolved 
in alcohol, in pill form, 0.016 to 0.02. 
grm. (} to } grain), produces the same 
effect as an infusion of 5 grammes (80 
grains) of jaborandi leaves, even in re- 
lation to the unpleasant after-effects. 
The muriate of pilocarpine, a crystalline 
substance of acid reaction, easily soluble 
in water, is, according to F., very well 
adapted to subcutaneous injections. He 
injected } to } grain, and observed af- 


rubbed two or three times daily, with a 
mixture of hydrate ef chloral one part, 
dissolved in twenty parts of distilled 
water; it should not be dried with a 
towel. The application causes a slight 
heat and redness of the skin for a minute 
or two, and shculd be continued daily 
for a month or two, according to the 
obstinacy and chronicity of the malady. 


| Dujardin-Beaumets, L. Martineau. 


During the ar- | 


JABORANDI IN AstumaA.—Dr. Gubler 


: 5 P ' succeeded in five cases in aborting the 
clear solutions, no microscopic granula- | : > 


attack by giving an infusion of the 


leaves, relief being obtained as soon as 
its sialogogue and sudorific effect ap- 


nation of uric acid. 


ter a few minutes the well known effects | 


of jaborandi, profuse perspiration and 
salivation, disturbance of vision, partic- 
ularly for near objects, nausea, and even 


slight vomiting, and finally transitory in- _jithium, the gouty attacks become milder 


crease of frequency in pulse and respi— 
ration. 


Pityriasis Capitis.—This disease has | 
been cured by chloral, which not only 
calms the itching, but destroys the mor- 
bid epithelial production which consti- 
tutes the pellicle of the pityriasis. It 
has also been found beneficial in the 
itching of exzema, in vulvar pruritis, 


| in the Rev. de Therap. Med.-Chir. 
' salt is unlike the other lithium com-— 


peared. He found the jaborandi to pro- 
duce instantaneous amelioration of the 
asthmatic paroxysm of emphysema. To 
one man a cup of tepid infusion was ad- 
ministered during an excessive paroxysm 


| of asthma, who fifteen minutes after- 


ward began sweating and expectorating. 
Almost immediately after this the respi- 
ration became easy, the patient declaring 
that the malady had been taken from him 
as with the hand.—Materra Medica. 
BrnzoaTteE Lirnium IN Gout. — 
The treatment of gout by benzoate 
of lithium is recommended by nia 
is 


pounds, easily soluble in water; further- 
ermore, the benzoic acid, being converted 
into hippuric acid, diminishes the elimi- 
Instead of the in- 
soluble urates, easily soluble hippurates 
are formed, which are excreted with the 
urine. These theoretical considerations 
have been verified by experience. Dur- 
ing the continued use of benzoates of 


and less frequent, and the osteal pains 
disappear.-—Memorabilien, July, 1877. 


GastRO-ELytrotomy.—This novel 
and singular operation, referred to by 
Dr. Thomas in his late work, is thus 
described by Dr. E. W. Jenks in a paper 
read before the Detroit Medical Associ- 
ation: 

“Gastro-elylrotomy is so new a proce: 














dure that statistics concerning it are ex- 
ceedingly limited, but theoretically it is 
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a simple operation and promises far more | 


in its results than the Czsarean section 
or even cephalotripsy. It consists in 
making an incision just above and parallel 
with Poupart’s ligament from the sym. 


physis pubis to the anterior superior | 
_ahalf of iodine in the form of hydriod- 


spine of the ilium, holding back the 
peritoneum as in the operation for liga- 
ture of the iliac arteries, opening the 
vagina at its junction with the cervix, 
and extracting the child by version.” 


To RELIEVE Morsip THIRST FOR AL- 
coHoLtic Drink.--S. B. Merkel, M.D., 


of Philadelphia, writes to the /owrnal of | 


Materia Medica as follows: 

*‘A tonic and stimulant which par- 
tially supplies the place of the accus- 
tomed liquor, and prevents the absolute 
moral and physical prostration that 
follows a sudden breaking off from the 
habitual use of stimulating drinks : 


RK. Peppermint water........ OZ. Xij. 
Sulphate of iron......... er. Vv. 
Spirits of nutmeg........ OZ. ij. 


Valerianate of quinia....gr. ijss. 
S. Teaspoonful taken as often as the 
desire for strong drink returns. I have 
had frequent occasion to test its efficacy 
in many cases in my practice, and have 
found it uniformly successful.—- Louzsvelle 
Med. News. 


SIMPLE Mope oF CHECKING EpistaxIs. 
—The Zribune Medicale says that even 
after plugging the nares, injection of 
perchloride of iron, etc., have failed, an 
emetic, given to the extent of psoducing 
vomiting, will permanently check epis- 
taxis—ZJ/0. 


Protection AGAINST IT'LIES — For 
Doctors’ Horsrs.— 
RB. Eedpowed Oll....0.0000..+00000 dr. xij. 
Carbolic acid crystals...oz. ij. 
Glycerine.........0 vais anid dr. jss. 


Dissolve the glycerine and add the oil. 
Apply daily to legs, mane, tail, face, 
neck and flanks; and the flies are driven 
off, much to the delight of the horses.— 
Canada Lancet. 
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A New PREPARATION OF IoDINE,-- 
Mr. J. Crouch Christopher calls atten- 
tion to a new preparation, which, he 
says, in his hands has proved to be more 
useful and to have fewer disadvantages 


_ than any other remedies of like nature in 


/ more general use. 


It consists of twelve 
grains of cinchona flava, one grain and 


ic acid, and one grain of protoxide of 


iron to a fluid drachm of liquor. The fact 
that the iron compound remains in the 
state of proto-salt (whereby its value is 


_ enhanced), and that the liquor never, 


; cided benefit. 


either by time or exposure, becomes 
inky through the action of the tannin in 
the bark, tends to show that there is 
something more in this case than a mere 
mixing of ingredients. 

The cases in which this preparation or 
compound has been found most usefu! 
were, for the most part, cases of second 
ary and tertiary syphilis, particularly 
those in which mercury had been lavish- 
ly used or abused—cases in which it was 


' difficult to determine to what extent the 


diseased condition was due to syphilis, to 
the abuse of mercury, or toa combina- 
tion of both. Great benefit has been 
derived from its employment in cases of 
persistent and frequently recurring boils, 
at a time when what may be termed a 
furunculoid epidemic existed. 

It has been serviceable also in cases 
wherein it was important to give iodine 
in some form without incurring the risk 
of depressing the pa ient unnecessarily 
~-such as cases of scrofula, anzmia, 
and glandular enlargement. Some of 
these, intolerant of the officinal prepar- 
ation of iodine, tolerated this, and were 
benefitted by it.—/¢ila. Med. Times. 


THE SuBCcUTANEOUS INJECTION OF Mor- 
PHIA WITH ATRopiA.——Dr. Lagoda (Si. 


Petersburg Med. Wochenschr.) employed 


the combined injection of morphia and 
atropine in two exquisitely painful cases 


of neuralgia, in one of which morphia 


given alone produced severe vomiting, 
headache and loss of appetite. Other 
anodynes and narcotics were of no de- 
One-twelfth grain of 



















morphia with one-fiftieth grain of atro— 
pine was then injected subcutaneously. 
Soon thereafter the pain ceased, quiet 
sleep set in, and on the following day 
the patient was free from navsea and 
headache ; the appetite remained good. 
These injections were continued at 
weekly intervals ia the same doses- 
aud always with a similar effect, Atro, 
pia injected by itself remained without 
effect. — The Clinic. 


Texas, writes to the Loutsvi/le Medical 
News : 

On Sunday night, the 29th July, at 
eleven o’clock, visited a child aged eight- 
een months, who, at six o’clock, the 
mother gave a grain and a half of sulph. 
morphia by mistake for quinine. I found 
the little patient with every symptom in 
its worst form from the drug, The pu- 
pils contracted to immovability ; pulse 
riot perceptible at the wrists. I did not 
time respiration, but it was certainly 
much slower than I ever before wit- 
nessed. 

Lused with the little patient stimulants, 
counter-irritation, strong coffee, in fact 
all the usual means in such cases, with- 
out any apparent effect. It being five 
miles in the country, I had to send to 
my office _rthe tincture of nux vomica, 
which arrived at precisely two o'clock 
A.M., at which time the little sufferer 
looked as if done with the things of earth. 
I immediately, on arrival of the tincture, 
proceeded by giving hyperdermically, 


eight drops of the officinal tinct. of nux | 


vomica. 
than physic. In the space of three 
minutes the little one opened its eyes, 
and pushed my hand off of its arm. In 
the course of one hour’s time I could see 
the effects of the morphine beginning to 
preponderate. I again gave eight drops 
more, and by eight o’clock a.m. I had 
given in all- thirty-two drops (hyperder- 
mically) of the off. tinct. nux vomica, the 
little one going on to recovery without 
an untoward symptom. 

I was induced to try the tincture from 


Its action was more like magic | 
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seeing a case reported. Can unhesita- 
tingly say to the profession they need 
have no terror from opium-poisoning in 
future. 


THE RasuH PropucepD By BRoMIDE oF 
PorassiuM.—At a late society meeting 
in London, Dr. David Lees exhibited an 
infant, aged nine months, with a pro- 
nounced bromide rash. A monthago it 
had convulsions, and had five grains and 


_a half of bromide of potassium given 
Nux Vomica 1N Opium-Porsoninc.— | 


Dr. H. H. Beck, of Sulphur Springs, | 


every three hours, under the opinion that 
it was suffering from acute hydrocephalus. 
Under this treatment the symptoms quite 
disappeared. The rash appeared in spots, 
like the points of acne, with a yellow 
spot in the centre. These spots then 
coalesced and formed patches; these 
patches again became covered with a 
crust, which was really a dried secretion. 
Where these crusts were exposed to 
friction, as on the neck, long papille 
might be seen. These minute yellow 
spots were characteristic. In this case 
the rash came on as the bromide was 
being givenup. The president remarked 
that it was curious how these rashes 
were produced in some persons, while 
others could take any amount of the 
bromide without any such result.—Med. 
and Surg. Reporter. 


RETENTION OF UrinE.—Dr. F. Fisch- 
er, (Madison, Wis.,) relates to Med. 
Brief, the following method of relieving 
a case of retention of urine: 


‘‘ At the time of my examination re- 


| tention had lasted 48 hours, the bladder 


was distended fully to the umbilicus, 
pain was excruciating, especially at in- 
tervals during the efforts at contraction 
of the bladder. The pulse was some- 
what accelerated, but not small; no 
symptoms of urzemia or peritonitis, but 
of considerable extension from pain and 
restlessness. Of course the inevitable 
indication was to empty the bladder. 
A number 6 catheter went in quite easy; 
but no urine was drawn, On withdraw- 
ing and examining it, it was found to be 
filled with coagula. A number 10 cath- 
eter was then used, which did not enter 
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as readily, owing to an enlargement of 
the prostrate ; but, although it was in- 
troduced up to its end, and the abdomen 
compressed with the palm of the hand, 
not a drop of urine would flow. I then 
used the kind of aspirator that I had 
been using at times years ago, when, on 
puncturing abscesses or cysts with the 
fraikart, the canula would become plug- 
ged—namely, the rubber bulb of a com- 
mon injection pump. I fastened the 
bulb previously compressed by hand to 
the end of the catheter, and gradually 
relieving it, found it filled. When re- 
moved, the catheter would not drain, 
owing to a coagulum, which protruded 
from it several inches long ; but the bulb 
was filled with coagulated blood. The 
bulb was then emptied, and reapplied 


urine, of a very offensive odor, was flow- 
ing, and over a gallon of it discharged, 
to the great relief and blessing of the 
patient. 

The diagnosis in this case seems to 
me to be a little questionable. The pa- 
tient, who was 72 years old, but still re- 
markably robust, had been subject to re- 
tention at previous times, 
owing to enlarged prostrate. But what 
had caused the hemorrhage, whether 
ulceration of the bladder or injury by 
preceding attempts at catheterism, or 
rupture of blood vessels by over-exten- 
sion, I think is mere conjecture. The 
subsequent development of the case did 
not throw any more light on it. For 


probably | 
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_ the bladder would have been experienced 
besides the consequences of so serious a 


lesion.”’ 


Taynya, A New REMEDY FOR SYPHILIs 
AND Scroruta.—The latest medical 


journals announce the discovery of a new 


remedy—the so-called Taynya—in the 
treatment of syphilis and scrofula. From 
a report made before the Congress of 
Physicians at Turin, is the following ab- 
stract: 

This agent, which is now in possession 


' of the brothers Ubicini at Pavia, was 


two weeks, a limited hemorrhage with | 


an actual retention of urine took place, 
which made the above descriced process 
necessary every day. During the next 
two weeks the catheter alone would 


drain the bladder; but still there was | 
| hydrophobia was proposed as follows: 


some admixture of blood to the urine; 
after that time, the urine became clear, 
and gradually the muscular action over- 
came the difficulty, so that patient, at 
the end of two weeks, was entirely re- 
stored, and is now enjoying good health. 
In this case, I suppose, if puncture had 
been resorted to, probably the same 
difficulty in removing the contents of 


| bite of a rattlesnake. 
bitten by a rabid dog, and when he felt 





found by one of them in a journey 
through Brazil, to have been used by 
the inhabitants of this land in the treat- 
ment of syphilis with success. He for- 


| warded the roots of the plant to his 


| brother in Pavia, who sold it to physi- 


four times wi he sa result; but | —. 2 ; 
: with the same result; a cians, hospitals, and pharmaceutists, at 


after that time, a full stream of bloody | 


the rate of 30.0 grm. for four marks. 

The plant grows in wild forests and 
on mountains, in stony regions, and often 
among coffee plants. All parts of it 
are efficacious, but the roots are prefer- 
able, and two alcoholic tinctures are 
prepared from them. The stronger of 
these tinctures—the tinctura madre—is 
used hypodermically, in gramme doses, 
and diluted with water as compresses 
and applications. For cataplasms, a 
decoction of the root is made. The 
weaker tincture—the tinctura diluta— 
consists of one part tinctura madre with 
three parts rectified spirits, and is given 
internally in doses of 2-20 drops two or 
three times a day. — Clinic. 


HypropuosiA CurED BY A RATTLE- 
SNAKE Bire.—At the annual meeting of 
the Missouri Institute of Hemeopathy 
held in May last, the proceedings of 
which are printed in the A/edical [nves- 
tigator of Chicago, a new remedy for 


‘Dr. Philo G. Valentire, of St. Louis, 
chairman of clinical medicine, read sev- 
eral papers of interest, one in particular, 
where hydrophobia was cured by the 
A man had been 


the symptoms of hydrophobia coming 
on he went to his family and told them 
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that he must leave them, and they must 
shut the house and not let him in, as he 
might injure some member of the family. 
He accordingly went out, and came to 
a spring of water, the sight of which 
threw him into convulsions, and while 
writhing on the ground was bitten by a 
rattlesnake, and almost instantly cured, 
and never troubled by the poison there- 
after.” [?]—Pacific Med. Four. 


REMEDY FOR HoopinG.couGu.—(Lyox 
Medical No. 11, 1877.) M. Dervieux 
believes he has found a preservative 
means in aconite, associated with ipecac 
and cherry laurel water. This mixture 
is either a veritable preventive, or sim- 
ply an abortive. His formula is as fol- 
lows: 

Extract of aconite, .05 grammes—? gr. nearly. 
Cherry laure] water, 4. = dr. © 
Syrup of ipecac,....3. “  —#dr 
Mucilace.. ...... «200: “« —6}0z. “ 

This is given as soon as the character- 
istic cough presents itself, in doses of a 
teaspoonful every hour, to young in- 
fants; two teaspoonsful to those more 
than three years of age, and a teaspoon- 


ful to adults every hour.—Chivago Jed. 
Jour. and Ex, 


A Means oF Arresting Hoopinc- 
couGH.—Lansinski recommends the in- 
sufflation into the larynx of the patient 
of a small quantity of a powder com- 
posed of 30 grains of salicylic aid, 15 
grains quinine, 7 grains of bicarbonate 
of soda, and 7 grains of sugar. This 
should be done twice daily, and the 
above quantity should last about ten 
days. He adopted this treatment in 
fifteen cases of severe hooping-cough, 
and were cured in periods varying from 
eight to thirty days.—(Deuisch. Aled. 
Wochens.\—The Practitioner. 


Albuminate of iron, as a remedy in 
anxmia and chlorosis, deserves to be 
better known. It is soluble and more 
readily absorbed than ary other organic 
or inorganic compound of iron. Partic- 
ularly good results have been obtained 
from its use in anemic women.—/7. 
Choisnard, in Gaz. des Hopitaux, June, 
1877, 


PATHOLOGY OF URAEMIA AND THE SO” 
CALLED URASMIC CONVULSIONS.—Dr. F. 
A. Mahomed, in the Aritish Medical 


Journal for July, advances a new and 


very plausible theory to account for the 
convulsions of uremia. In Bright’s 
disease there is always a condition of 
high arterial tension, together with 
changes in the heart and arteries gener- 
ally. As aresult of these, various hem- 
orrhages may occur from rupture of 
minute or larger blood-vessels; these 
of en take place from or into the mucous 
membranes of the nose, intestinal tract, 
uterus, and, perhaps, air-passages and 
bladder. They are also known to occur 
below the serous membranes, as in the 
peritoneum, pleura, or pericardium. 
They are frequently seen in the retina, 
preceeding or accompanying ‘‘albumi- 
nuric retinitis.” They are very common- 
ly seen in the brain, causing extensive 
hemorrhage; it is, indeed, the most 
common cause of apoplexy. Small ca- 
pillary hemorrhages may, and do very 
frequently, occur in the brain as the re- 
sult of Bright’s disease, and these hem- 
orrhages are the causes of the epilepti- 
form convulsions generally known as 
uremic, and all the so-called uremic 
symptoms are due to the results of high 
tension on the capillaries of the brain, 
producing rupture of, or exudation from, 
them. The reason why this was not 
previously commonly observed is, that 
such hemorrhages usually occur in the 
grey matter of the convolutions, and 
that it is manifestly impossible that all 
the convolutions of the brain should be 
examined for minute punetiform hemor- 
rhages, whose very existence was not 
even suspected. Several cases are re- 
ported in detail where the evidences of 
both recent and old hemorrhages seemed 
to have been the cause of the epilepti- 
form convulsions prior to death, 

While bearing in mind the miliary an- 
eurisms described by Charcot and Bou- 
chard, and also the similar true and dis- 
secting aneurisms of the small cerebral 
vessels (especially those of the cortex) 
described by Rindfleisch andmany oth- 
ers, and the well known forms of degen- 








Bai iin ee aaa ncaa et 





bo ESI TR Np Rr nas oF 











246 





capillaries of the brain, often seen in 
connection with Bright’s disease and 
other allied conditions, and that with 


eration affecting the smaller vessels and | 


i} 
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the habit of recommending it as_pro- 


_ phylactic to the disease, and we believe 


these anatomical changes frequent vari- | 
ations in the arterial tension occur, it | 
will be admitted that there exists in | 

at Victoria Park Hospital, May 9, 1857, 


Bright’s disease abundant cause for the 
occurrence of all forms of cerebral hem- 


orrhages: moreover, these eschymotic | 


spots are true hemorrhages, and not | 


merely the sacs of minute aneurisms 
transversely divided.—NV. O. Medical 
& Surgical Journal. 


MERCURIAL Vapor Batu.—Prolonged 
and obstinate cases of syphilis may fre- 
quently be cured by the use of the mer- 
curial vapor bath. A very simple meth- 
od of using this bath is that recom- 
mended by Mr. Henry Lee. 

A tin case is used, containing a spirit 
lamp, and having in the centre, over the 
flame, a small tin plate, on which 15 to 





30 grames of calomel are placed, and | 


around this a sort of saucer filled with | 


boiling water. The lamp being lighted, 
the apparatus is placed under acommon 


cane-bottom chair, on which the patient | 


sits, enveloped, chair and all, in one or 
more large blankets for about twenty 
minutes, when the water and mercury 
will be found to have disappeared. It 
is better not to use a towel, as the calo- 
mel would be wiped off by it.-Dunglison. 


TaR WaTER IN TypPHoID FEVER.— 
Fresh tar, prepared by burning rich pine 
under a pot, constitutes the best terebin- 
thinate in typhoid fever, as it is more 
pleasant than the oil of turpentine, acts 
gently upon the kidneys, without pro- 
ducing strangury ; contains a little crea- 
sote, and is antiseptic in its properties, 
tending to destroy germs and eradicate 
the typhoid poison from the system. 
We have used it much in practice and 
with satisfactory results. Our method 
is the following : 

To one tablespoonful of the tar pour 
a pint of water. 
the day; the same to be freshly prepared 
every morning and the air excluded by 
covering the vessel. We have been in 





To be taken during | 


it to be efficacious in this regard. 
W. 


Tue HypopuHosPHITES IN PHTHISIS.— 
Case i.—James R. E. was an out-patient 


He was a pale, thin young man; had 
been ill, with more or less cough, for the 
last five years. He dated his illness 
from a sudden spitting of blood. The 
left side of his chest was flattened, with 
impaired percussion resonance and abun- 
dant crepitant va/es in inspiration. The 
right side of the chest was resonant ; ex- 
piration was prolonged. Cod liver oil 
always made him sick. On the previous 
day he brought up blood. He was or- 
dered to take five grains of hypophos- 
phite of soda in camphor-water three 
times daily. May 16th the medicine 
agreed well, and he felt much better. 
On May 23d the cough was much better. 
Pulse 104. There was a cooing sound 
with expiration in the right lung. The 
left side was dull at the upper part, and 
here a dry creaking was replacing the 
crepitant va/e. He was ordered to take 
five grains of hypophosphite of lime in 
place of the soda salt. On May 30th he 
was much amended; there was very lit- 
tle sputum now. On June 138th he felt 
himself well, though respiration was not 
normal in the left lung. He could now 
take some cod liver oil, and, at his own 
desire, left to go to his home in Wales. 

Case 2.—Benjamin D.,a laborer, aged 
about 39, from Acton, was seen on June 
27, 1867. He had had a bad cough 
since March, with frequent spitting of 
blood. Pulse 104, feeble. The bowels 
were inclined to diarrhcea. The tongue 
was clammy. His breath was very short. 
Both sides of the chest were somewhat 
flattened. The respiratory sound was 
generally weak. Crepitant ra/cs, to a 
slight extent, were heard over the left 
upper third. The liver was enlarged 
and tender. Cod liver oil, he said, ‘‘al- 
ways ran through him.”’ He was order- 





ed to take five grains of hypophosphite 
| of lime with ten minims of saccharated 

















solution of lime in infusion of calumba | 


three times daily. He took this till Au- 
gust 8th, when he was discharged, stat 
ing that he could now walk a long dis- 
tance without fatigue; his cough also 
was “nothing worth speaking of.” Dry, 
creaking noises could be heard still at 
the upper part of the left lung. 


CuoreEa.—Dr. Arnold. A _ young 
lady, aged eighteen, had suffered with 


chorea for two years andahalf. Nearly , 
every known remedy had been tried with- | 


out avail. When I saw her every vol- 
untary muscle seemed to be affected; 


could hardly talk, and had to be fed with | 
Menstruation was regular, the | 


countesance was pallid, great ancmia, | joint is found pale, puffy, or swollen, and 
and a basic systolic murmur which is | a, setae ted = rl sk iemeiias 
common in bad cases of chorea. I ordered | i — ‘ dhe 


a spoon. 


perfect rest, put her in a crib and strap- 


vulsive movements. 
she had alternate hot and cold douches 
to the spine, continued as long as she 
could endure them, and iron internally. 


ment, and in five weeks she was so far 
recovered as to be able to go shopping, 
and if not hurried you would notice 
nothing amiss. 


this subsides in a few minutes. 
Dr. Rennolds. 


two years. 


was weljin two weeks. 
ago I read a paper before this society, 


this treatment in a very short time. 
Drs. Winternitz and Seldner expressed 
themselves as having tried the calomel 


instance. —Med. and Surg. Rep. 


GONALGIA, OR HysTeRICAL ARTHRAL- 


GIA—The peculiar affection known as | 
“knee-ache,”’ is not uncommon among | 


women of relaxed fibre, and in condi- 
tions of general debility, in both sexes. 
It is usually regarded as a form of rheu- 


matic gout or neuralgia; but I have | 
found it as frequently associated with | 
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uterine disorders and hysteria as in cases 
of gouty or rheumatic diathesis. 

In some cases the knee only is affected, 
in others a dull, diffused, aching pain 
occurs in the wrists, soles of the feet, 
ankles, heels, and toes. Sometimes the 


| pain is paroxsymal, coming on suddenly 


during the day or night, lasting a few 
hours or several days, and is usualiy ac- 
companied with more or less pain on 
movement, and tenderness on pressure. 

The patient often complains of the 
‘‘knee giving way,” and of a “crack- 


_ ing sensation”’ in the joint, and persons 


have even resorted to mechanical ap- 
pliances, under the impression that the 
knee needed support. Occasionally the 


thesia, with change of temperature, and 


ped her body so as to restrain the con- | a tendency to cramp of the sural mus- 
‘ | Cles. 
Three times aday | 


In women who have borne children 
rapidly, and whose nervous systems have 
been broken down, the left leg or knee 


In two weeks there was marked improve- | os cae cementing aemectod, sae Chee ie 
' a strong tendency to spasm of the mus- 


' cles of the lower extremities, with invol- 
| untary contraction of the toes, and a 


If hurried she shows | Peculiar nervous twitching, especially 

= . ; | noticeable during sleep. 
some little excitement and stammers, but | 2 P ; 
| these cases, anti-neuralgic remedies alone 


[attended gel four: | ve, but litle permanent effect, while 
teen years old, who had had chorea for | aa, eaeiaiaas i id s, 
I gave her calomel and jalap, | ; a. 
each ten grains, repeated daily, and she | treatment that promises most speedy 


Some years | 


In nearly all 
and lotions are almost useless. The 


relief is milk diet, the mineral tonics 
(with small doses of colchicum in gouty 


r . , - cases,) change of air and scene, douch- 
giving a number of cases relieved by ‘*° :) es : 


ing the painful joint alternately with hot 


| and cold salt or sea water; the use of 


Chapman’s “spinal bags,” and last, but 


and jalap treatment with failure in every not least, covering the affected part with 
a sheet of thin rubber. 


The rapid effect of the latter in some 
cases, is remarkable. 

If the knee-joint is affected, a close- 
fitting knee-cap of sheet rubber should 
be worn at night, and may be removed 


| in the morning, if all pain and weakness 


has disappeared, or it may be kept on 
until it induces a decided eruption, or 
irritation of the skin, when it should be 

















removed and the part washed with alco- 
hol or bay rum. The prompt and eff- 
cient relief which the sheet rubber has 
given in several cases of gonalgia which 
have come under my notice, justifies a 
further trial of its merits in this painful 
and annoying affection. —C. /. Cleborue, 
M._D., in Med. Record. 


Wuat Is Curysaronin ?—Chrysarobin 
is the term which has been selected to 
designate what is more commonly known 
-—because so first known—as Goa pow- 
der. It has been chosen for these rea- 
sons: That Goa powder is so called only 
because it is derived by the rest of India 
from the port named Goa; that the same 
powder is known over South America 
as Bahia powder, except in the province 
of that name, from which the other 
parts of the country receive it; while in 
that province it is known by its native 
name of Aroba-powder. But since this 
powder is the active part of a whole 
tree, rather than continue the compound 
word aroba-powder, it is convenient to 
substitute the single word arobin. Yet 
further, while Goa powder (or old pow- 
der) is brown, Aroba powder (a newly 
prepared powder) is yellow. Yellow is 
the right color. Hence, to arobin is 
added the prefix chrys, and thence is 
formed chrys arobin—. ¢., yellow Ar- 
oba powder. 

The action of chrysarobin fs emetic 
and purgative. Vomiting is always the 
first sign of actior. Thisis not attended 
by any depression at all compared with 
that caused by tartar emetic or ipecacu- 
anha. In the doses presently to be 
named, it has not caused any distressing 
retching; and in children, as well as in 
adults, the acts of vomiting varied be- 
tween none in three out of the whole 
nuinber, and six in two out of the whole 
number. They were usually two or 
three; very often only one. The action 
on the bowels was much more variable, 
from none in a few cases to nine or ten 
in equally few cases; most often the 
range was between three and seven. 
There is no griping pain, but the nausea 
continues more or less markedly until 
the bowels recover. The motions are 


| Journal of June 
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very watery, and of suca a brown color 
as suggests its origin with the powder 
taken. If the vomiting be very early, 
then the purgation, although marked 
by a fluid stool or stools, will certainly 
not be violent; and in some cases, in 
which there was no vomiting, the bowels 
acted very freely. It does not always 
happen so, however, under the same 
condition; and I conclude, therefore, 
thst some persons can take a larger dose 
than others. I cannot distinguish these 
persons any more than I can accurately 
guage the amount of any other purga- 
tive which a given person will require at 
first seeing him. If the dose be taken 
into a full stomach, that delays its action 
and determines it to the bowels.— Drig- 
gists’ Circular. 


Hyprosromic Acip IN Tinnitus Av- 
r1uM.—The following case, selected out of 
several, of the successtul treatment of 
long standing tinnitus aurium by hydro. 
bromic acid, well illustrates the princi 
ples laid down by Dr. Woakes, in the 
23d. It will be seen 
that in this case the tinnitus was of the 
knocki g or pulsating kind, and there- 
fore probably due to a congested condi- 
tion of the labyrinthine blood-vessels. 
In other cases, in which the tinnitus was 
of a continuous roaring or rushing char- 
acter, the administration of hydrobromic 
acid had no beneficial effect. 


I. S., aged 34, applied at the Central 
London Throat and Ear Hospital on 
May 11th. He had been deaf, and had 
loud ‘‘thumping”’ noises in the head for 
twelve years. There was no history of 
otorrhcea. On examination, the meatus 
was fairly healthy; hearing power was 
extremely defective; voice was only 
heard when much raised, and the watch 
not at all; the tuning-fork was heard on 
the mastoid process. The tinnitus was 
complained of as the most distressing 
symptom. He was ordered benzole in- 
halations, and hydrobromic acid in fif 
teen minim doses three times daily. On 
June 4th he reported that the noise had 
quite stopped, and said that his ears 
“felt much clearer and more healthy 
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since taking the medicine.” June 11th 


there was no return of tinnitus.—-Brifsh | 


Medical Journal, July 7th. 


Acute Ammoniacat Cortapse. (Cen- | 


talbl. f. Chir. p. 694, 1876. Med. Times, 
Jan. 20, 1877).—W. Roser, from a series 
of cases of acute ammoniacal collapse, 
draws the following conclusions: 


1, Acute ammonixmia arising from | 


the absorption of decomposing urine ex- 


cites sudden collapse, with decided | 


lowering of the temperature of the 
blood. 
2. In cystitis and pyelitis this lower 


ing of the temperature may serve asa 


diagnostic sign of ammonizmia. 


3. If the originating cause of the acute | 
ammoniernia can be removed without | 
loss of time,|for instance,'by puncture of | 


the bladder, urethra or pelvis of the kid- 
ney, the collapse is frequently observed 
to pass off. 

4, Ammoniamia deserves much more 
attention at the hands of surgeons than 
ithas hitherto received. —Detroit Medical 
Journal. 


THE ImporRTANCE OF CINCHO-QUININE 
AS A Remepy.—The Supervising Gen- 
eral of the Marine Hospital Service has 
issued a circular letter to the medical 
officers of that branch of the Treasury, 
in which he calls attention to the extra- 
o-dinary increase in the market price of 
sulphate of quinia, and at the same time 
alludes to the success attending the em- 
ployment of the other alkaloids of the 
bark, 

In the year 1866, the Madras Govern- 


ment appointed a Medical Commission © 
to test the respective efficacy, in the | 
treatment of fevers, of quinine, quini- | 
dine, cinchonine, and cinchonidine, and | 
| known to abort it. 
loids, as deduced from their experience, | 


the remedial value of these four alka- 


is shown as follows: 
Quinidine, ratio of failure per 1000 cases, 6 
Uinchonidine, “ “ - eS as 10 


Quinine, te an 7 | 


92 | 
25 


Cinchonine, “ “ 

Cincho-quinine contains all these alka- 
loids, and the combination has proved 
more efficacious than any one alone; 
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| 

_and the price of this article being less 
than one half the price of sulphate of 
| quinine, the physicians of the country 
_ are substituting it for the sulphate; and 


_ the medical officers of the Government 


_ service should give this subject due con- 
_ sideration in preparing their requisitions 
| for medical supplies.— Washington, D. 


C., Daily Nation, August 8, 1877. 





Practical Notes and Formule. 


Purpura Hamorruacica.—By Prof. 
Troussea, of Paris: 


R. Ferri et potassii tartratis. .......dr.ij 
Acidi tartaraci gr. lij 
SYTUPL COMMAND, ios. sec. cccceiscieeve 02.1 
ANE CHE OOS. «05 acc wiareleisieisisieiste dr.v 
Aquee distlate ...66c00% oz.iijss M 


A tablespoonful every two hours. 


CHILL REMEDY. (Waphey).— 
R. Quin Suephatis..... 
Olei piperiti nigri. § 
Acidi sulphurici aromat........ 
SYFUPLSIMPHCIS. «60s cc0anceas Zl 
Alcoholi...... ewe Sieie Giminsaterees oz.j M 

Tablespoonful every two hours during 
the intermission, until half the quantity 
be taken. After which, every three 
hours, until all be taken. 

To Axort A Cuitt.—lIf the chill-time 
is near at hand, and you wish to head it 
off, may do so by putting patient to bed 
and administering the following: 

R, Chloral:hydratis........... ...<gr xx 
Aque CAMPHOL®. ...00sc0se se ozi M 

For one dose, he will go to sleep and 
the sweating stage will ensue at once, as 
ageneral thing. If the chill has actually 
commenced, a dose of opium followed 
by the inhalation of chloroform, has been 


PRESCRIPTION FOR DysMENORRHEA.— 


R. Fi. ext. cyprepedium (ladies’ 
slipper). 
AGU CAMP ois s:555:0%:05)5:6 aa 0Z.ij 
driij M 
Dose, two teaspoonfuls three times a 
day, gradually increasing the dose to a 


tablespnoonful. WW. 
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ARSENIC IN CHRONIC CHILLS, baa | 
The following formula for the administra- 


tion of arsenic strikes us with much — 


favor as of safe dose for long continuance, 
and well adapted to chronic chills ; 


also | 


useful in skin affections, in lencorrhea, | 


and as an anti-dyspeptic and tonic pill: 


PURO NMIREIIC. sbucsnnckssenaewsc grj 
POIT, BUIDNSCKIC.....005....00 gr.XXx 
PAV. WAPBICUMN 0 s's60's506-0s000e dr.j 
PaSel eb myn, os .s.0<00s q.S. 


Ft. pills No. Lx. 
One pill two or three times a day. 


Another fine tonic is— 


R. Cit. iron et quinine............ gr.v 
ERS Sc le 0 7 ae ep m.v 
CUE C0) 111 Ca ee ere 02.j 


For a dose. Particularly useful in 
ammorrhea, and in debilitated conditions 
generally. 





StRYcHNIA.—Strychnia is coming inte 
such general use as a tonic, anti-dyspep- 
tic, etc., that it is well to give formule 
for its use. It does not dissolve readily 


| first day, 


in alcohol, and hence the tinctures used | 
are often of imperfect strength. The | 


following formula gives a thorough solu- 
tion, ana will be found available for all 
purposes where strychnine is indicated : 


R. Strychnie acetatis,............gr.i 
PU CPUCL i 0:<.sscxneroeewars m.xXX 
BICONONE sc ssskwascascas canes dr.ij 
SE a casabs chica nunechoee dr.vj M 


Dose, 10 drops containing about 
1-40th grain. 
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Well oe to coughs, when the 
secretions are tough and the expectora- 
tion scant and cpu 


RHEUMATISM (Recipe Jor).—Joseph 
Lomax, M. D., Troy, N. Y., has found 
the following formula very valuable in 
the treatment of acute rheumatism : 


RR BU CHAC OCI oo: 65sec ons o's dr. iij 
PVICATD BOND. :..5.5..00.0.0%:0 5000 <10 dr. ij 
KGAWCOMINEG 6 6556.0 Sees canes ) s 
WN asks kane scexniial os 2 


Tablespoonful every two hours the 
afterward a dose every six 


hours. 
IRRITABLE BLADDER FROM ACID 
| Urine. (Waphey).-— 
BR; S97 MBI TONG, 55 ois osien aceon 0Z.iSS 
PANNNUMOUE, oc:0 0-3. ncsavan 0Z.88 


Pour ona quart of boiling water, and 
after two — add— 


Dose, a noha frequently. 





Goop, CHEAP PASTE.— 


Te ROP RINEINO sc: cca ee coe ete wuss 2 oz. 
Aeevic CIE . ...c6ce sce. | 
BICODO. 006.502 ce0cese: ‘to 402 
WANED css, susek boeGae seen 23 072. 


| Mix the dextrine, acetic acid and 
| water, stirring until thoroughly mixed; 
_ then add the alcohol. —Brzef. 


Gonorrnea.—Dr, M. D. Mooney, of | 


Georgia, (in Jour. Mat. Med.,) reports 
fine success in the treatment of gonor- 
rhea with the following 


KR. Sugar of milk........ ..0.ss 
Ext. Indian cannabis....... gr.xx 


Mix thoroughly, and divide into sixty 
powders, one to be taken every three 
or four hours. The cure is effected in 

ve to seven days. 


For Broncuitis ann AsSTHMA.— 


Bh ANNE, SOURUA Lc uicsdsewsnccces 
Camphor water............ aa OZ.SS 
Muriate of morphine.......... gr.ij 
Pine. MOosrol,. «.s:5..00s0000 02.1 
Empyreumatic syrup.......... 02z,vj M 


Half to one dram every three hours. 


CoLp IN THE HEAD.— 


R. Murate of morphia............2 gr. 
Light carbonate of bismuth... .6 dr. 
ALC Ua OAA A SOSH IOC Toc 2dr. M 


Of the powders, one-quarter to one- 
| half may be taken as snuff in the twenty- 


' four hours, for influenza, cold in the head, 


| neuralgia, etc. —Breef. 


| 
| DetirrumM TREMENS.—A good ano- 
| dyne i in delirium tremens is the follow- 





| ing: 
RChiororerml.. «0. ...<.s<0%s0s5 dr.ss 
Sulph. Quinine. << 600000 000505 gr.ij 

Tine. cardamomi. com........ dr.j 


| 
| AOU CAMDN io 's.os00c0 ea cevies dr.x 
| For one dose. 

| 


NuTRITIVE Enemas.—In cases wher? 
| nourishment cannot be administered by 
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the mouth, life has been prolonged, and 
the patient sometimes saved, by nutritive 
enema. The following recipe (from 
Dunglison’s \ate work) will be found con- 
venient for this purpose: 

Beef Tea and Cream Enema.—Mix 


together— 
He. Sirens beet (68s .oc sass <- 4 oz. 
RG TEAMING (Ney ausvanoeisislecierae eieceoresers 1 02. 
SPAN OY, 2:00.05: 3 6:5 '5)0 0 . $02. 
PGT WAGO ovis osicciss ove scicionas cd OM 


May be used three times a day. If 
brandy is not indicated, take beef tea, 
soup, or milk, and eggs beaten together 
and thicken with corn flour. 

Cod Liver Oil and Bark Enema.— 


RNs ois aioe iate ae siainaiee 4 oz. 
POLE WIDE sas. cries. ce aicieeis.ele 1 0% 
SOR TECETIONG 5 s5inj0'so.0 70 sie ier 3 02. 
Tine. of yellow bark.......... 2 dr. 
Liquid ext. of opium........ 20 gtt. 


—— 


In Hemoptysis.— 


R. Fluid ext. ergot.... 
Tinc. opii camphorat } equal parts. 
Syrupi tolutan...... 


A desertspoonful every half hour.— 
Brief. 

Contum Macu.tatum.—This remedy is 
not sufficiently appreciated by the pro- 
fession. It isa narcotic of great power, 
though often inert as found in the shops 
—particularly so with the solid extract. 
It does not, like opium, interfere with 
the nutritive or secretory functions, and 
is not cumulative in its effects, and may, 
therefore, be administered for a long 
period with safety. In chorea, in syph- 
ilitic rheumatism, in rheumatic neuralgia, 
in asthma attended with painful respira- 
tion, it is a valuable agent. Combined 
with opium, it modifies its effects and, to 
some extent, corrects its deleterious 
properties. For this latter purpose, the 
following formule will be found useful, 
and will be borne by patients who can 
not take opium alone: 


R. Fluid ext. conium.,.......... 
Deo. tine..Opil. .......00:5.... 2 avozj M 
Dose, 10 to 30 drops. 
R. Fluid ext. conium............ 02.88 
GUO CAMPH i...  <<ie<si0 ssc dr.ij 
Muriati Morph. .ci55.-0:040.0 00 60.6 grj M 


Dose, one teaspoonful. 
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'R. Fluid ext. conium ...... 
pte mire dues... oc cckcs 
Camph. tine. opii...........aa0z.j M 


Dose, one teaspoonful. A good sub- 
stitute for Dover’s powder, and specially 
useful as an anodyne in typhoid pneu- 
monia. W. 


ExcELLeNr HyprocoGur CaTuartic. 
a grs.v 
Bitartrate potassa.. .... Rare: CZ.88 
Mix thoroughly and divide into ten 
powders, one to be given every three 
hours. Valuable in dropsical accumula- 
tions. Given every third or fourth day, 
with ten drops of tinc, digitalis, thrice 
daily in the interval, will be found an 
excellent treatment in hydrothorax and 
other forms of dropsy. W. 





Trismus Nasceitium.—Dr. J. N. 
Nixon, Springfield, Ind., reports to the 
Ohio Medical Record two cases of tris- 
mus nasceitium successfully treated by 
repeated revulsive applications of chloro- 
form to the spine. A soft, cotton cloth 
was saturated in chloroform and applied 
to the entire length of the spine, covering 
it with oil silk to prevent evaporation. 
The application irritates severely, and 
will vesicate if long continued. On re- 
moval, the pain quickly subsides, and the 
patient falls asleep. 

ArnicA—Porsonous. —The tincture of 
arnica, as a local application to sprains 
and bruises, has long been extensively 
used. It has becomea favorite, especial- 
ly among the homeopaths, and by con- 
sequence amongst a certain class of 
stylish or fashionable people. We have 
never thought that it possessed any re- 
markable advantage as a liniment other 
than what is contained in the alcohol, 
with which the tincture is prepared. Of 
late, a number of cases have been re- 
ported of poisonous effects upon the skin 
from its use. 

INCONTINENCE OF URINE IN CHILDREN. 
— Bromide of Iron is said to be a very 
reliable remedy for incontinence of urine, 
especially in children. 
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VINEGAR IN Optum Poisoninc. —Dr. J. 
D. Fawcett (in Med. Brief) recom- 
mends the use of vinegar as an antidote 
to opium, to be given freely internally, 
and the body sponged with it externally. 
He reports two cases thus relieved. In 
the one forty grains of opium had been 
taken, and the patient in a stupor when 
the doctor arrived. Six ounces of vin- 
egar were given, and the body rubbed 
with it, and relief followed in half an 
hour. In the other, patient had swal- 
lowed ten grains of morphine, and was 
promptly relieved by two wine-glasses 
full of vinegar. 





Opium Porsontnc.—Give at once a 
full emetic dose of sulphate of zinc, 
followed by warm coffee, containing ipe- 
cac, to be freely and repeatedly given. 
Inject also, hypodermically, the thirtieth 
or fortieth of a grain of the sulphate of 
atropia, and repeat at intervals of twenty 
minutes if necessary. If free emesis is 
produced, little fear need be apprehend- 
ed. The dilatation of the pupil will in- 
dicate how far to push the atropia. 





Scientific Items 


FEELING THE PULSE BY TELEGRAPH. — 
Some months ago Dr. Upham, of Salem, 
Mass., in order to explain to his audi- 
dience the variations of pulse in certain 
diseases, caused the lecture room to be 
placed in telegraphic communication 
with the city hospital of Boston, distant 
fifteen miles, and by means of special 
apparatus the various pulse beats were 
exhibited by a vibrating ray of magne- 
sium light upon the wall. These exper- 
iments have lately been repeated at Paris 
with success. —New Rem. 


OXYGEN IN THE SuN.—Dr. Draper has 
published a paper, with illustrated dia- 
grams, in American Journal of Science 
and Arts, in which he shows that oxygen, 
in large proportions, exists in the sun, 
and probably nitrogen also. It is re- 
garded as lending further and powerful 
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confirmation to the nebular hypothesis. 
The combination of appliances by which 
the learned observer arrived at his con- 
clusions evinced great ingenuity, labo- 
rious application and scientific skill, and 
it is believed opens the way to other im- 
portant and perhaps startling discoveries 


_in regard to the constitution of the 
| heavenly bodies. 


WaltEHEAD TorpEDO—Is a_ cigar- 
shaped machine about twelve feet long. 
In the head is a charge of dynamite, 
which explodes with terrible power 
whenever it strikes an obstacle. The 
machine is shot from a tube, and moves 
in a straight line through the water at 
any depth desired. If it fails to strike 
the object, it rises to the surface with- 
out exploding. 


Loncevity oF Man.—Conclusions, 
drawn from insurance tables and other 
statistical observations, indicate a deci- 
ded advance in the longevity of the hu- 
man race. Two centuries ago in Lon- 
don the death rate was 50 per 1,000, and 
the average of life twenty years. The 
average of life in America is now about 
orty-two years. 


PrerriFaction.—Amonst the varied 
and interesting collection in the Geologi- 
cal Department of Georgia is a petrified 
turtle, of large size, and many other rare 
specimens of petrifaction. 


Catcium—A Compound.—-In the pho- 
tographic spectrum of the star (a Lyre) 
one of the lines of calcium is wanting, 
indicating that calcium is a compound, 


_ and not an elementary body, as hereto- 


fore regarded. 


Jerties.—The jetties at New Orleans 
are so far advanced that a depth of 203 
feet of water has been secured, admit- 
ting vessels of much larger tonnage than 
ever before. 


PoPULATION OF THE GLOBE.—It is es- 
timated that the present population of 
the earth is 1,428, 800,000. 
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Editorial and Miscellaneous. 


@3"All communications relating to the business of 

Tut Recor», for the year 1877, must be addressed to 
DR. LR. C. WORD, 
Business Manger Southern Med. Rec., 
Atlanta, Ga. 

«Brief and practical communications are solici- 
ted on all subjects pertaining to medicine. also re- 
ports of cases in practice. 

@@Send money by check, postal order or regis- 
tered letter. 

GP Write your name, post-oftice, county and State 
plainly. 





SPECIAL NOTICE. 


Parties who receive this number as a specimen 
copy, are requested to subscribe. We are plain 
and cheap, but aim to be practical and seful. 
Try our journal, and see if it does nct contain 
more practical items in less space, and at less cost, 
than any other journal in this country. May sub- 
scribe for six months, though it is best to order 
the back numbers, and have your volume com- 
plete. 


PLAIN TALK, BUT No OFFENSE.—'T’o those 
who have paid their subscriptions to THE 
RECORD We are thankful ; but certain parties 
who have received the journal on short indul- 
gence have failed to respond, after frequent 
reminders, even so far as to encourage us With 
a promise of any intention to pay at all. Of 
course no gentleman will refuse to pay after 
taking the journal from the office for several 
months. Our continuance of THE RECORD 
to these parties, under the circumstances, is 
therefore proof of our confidence in the integ- 
rity and honor of medical men. Can it be 
that a single one will disappoint us? 





ke Dr. KE. will please excuse us for not pub- 
lishing his article on ‘“‘ Medical Education and 
Medical Colleges.” We fully endorse his views 
in the main, and but for a few very strong 
personal criticisms, we would have published 
it with pleasure. We are always willing to 
discuss principles, but wish to avoid personal- 
ities as far as possible, our object being to ac- 
complish good. Our readers will remember 
that the editors of THe RECcorD have never 
believed that a charter, with a building, and 
even a full corps of distinguished gentlemen 
as nominal trustees, is all that is necessary to 
constitute a first-class medical college. We 
have always believed that teachers of talent 
and character were equally necessary. Brains, 
apparatus and appliances can establish a good 
Institution almost anywhere. Without these, 
it cannot be done, even in greater places than 
“the hub of Georgia.” 


CORRESPONDENCE. 


“MEDICAL SCHOOLS.—Messrs. Editors :— 
Your occasional reference to the duty of medi- 
cal men to aid in the work of elevating the 
standard of medical education, is understood 
and appreciated by the substantial men in the 
profession. But what ean we do? Those of 
us who graduated twenty and thirty years 
ago in colleges where diplomas meant some- 
thing, and carried with them some evidence 
of acquirement and efficiency in the various 
branches of medical science, are now = sur- 
rounded by the hurried off-shoots of cheap 
medical schools, Who know but little and care 
less for the dignity and honor of the profes- 
sion. If weattack the schools at which they 
graducated, we incur their enmity and bitter 
prejudice, and make ourselves the targets for 
the envious shafts of numerous quacks and 
their friends. We say ‘quacks,’”’ for what 
else can they be called? Quacking is incul- 
‘ated, we regret to say, in the very schools 
from which they emanate. It is the custom 
in one of these schools, which we could name, 
(a Southern school,) for the Professors to dis- 
regard the ethics in the matter of advertising 
themselves as specialists—send out their cir- 
culars to the people of successful and remark- 
able operations performed, while the school 
seeks notoriety through the village and back- 
woods newspapers, offering special induce- 
ments of cheapness, ete., to secure numbers, 
while the requirements for matriculation and 
graduation are so easy that anybody, however 
ignorant, may enter and obtain sheep-skins, 
and go out to prey upon the public, to divide, 
and, in a great degree, destroy the emolu- 
ments to the worthy members of the profes- 
sion, and to degrade and lower the profession 
into contempt and dishonor, so that many 
good men retire from the practice in disgust. 

We confess that we see little hope of correct- 
ing the evil. We notice in your advertising 
department that a certain Northern school 
has set a noble example in lengthening the 
term of the sessions, and elevating the stand- 
ard of medical education. This is well. Let 
the true men of the profession encourage this 
move. Let our medical societies take proper 
ground upon this subject, and let professional 
men everywhere send their pupils to first-class 
schools, and ignore the cheap, shoddy con- 
cerns. Anatomy stands at the very basis of a 
proper medical education, and yet, either from 
lack of material or incompetency of teachers 
—perhaps both—it is woefully slurred over in 
certain of our Southern schools. We hope 
that your journal and others will continue 
efforts to arouse the profession to a proper 
sense of the importance of raising the standard 
of medical education. Tt was a great disap 
pointment to progressive men when the late 
convention of medical teachers at Philadel - 
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phia failed to accomplish anything. It is the 
more important that the medical journals 
should notslacken their efforts on this subject.” 


The above is from an intelligent medical 
gentleman residing in one of the upper coun- 
ties of Georgia. The subject is an important 
one, and we trust his views will be read and 
appreciated. As journalists we fully appreci- 
ate what he has said, and will do what we can 
to remedy the evils alluded to. He is doubt- 
less correct as to the remedy. If Professors of 
medical colleges violate the ethics they are 
not less amenable to censure than the private 
members of the profession ; and the true men 
of the profession throughout the country 
should, especially in their organized capacity 
—in their societies and associations—discoun- 
tenance the schools which are taught by in- 
competent Professors, and who employ so 
many unprofessional ways and means to ad- 
vertise themselves and build up their cheap 
institutions. The fault is in the preceptors 
not doing their duty. Let every preceptor see 
to it that his students are instructed to attend 
first-class colleges, where the best facilities 
and the highest order of talents are to be 
found. 








HoksSE SHOEING.—This is not a medical 
topic, and yet medical practitioners, more, 
perhaps, than any other class, need to know 
how a horse should be shod. 

The length of time a shoe should be worn 
will, of course, depend upon the kind of 
work the horse is doing, and the sort of roads 
over which he travels. 

In four to six weeks the hoof will have 
grown too large for the shoe, which will press 
inward upon the soft parts of the foot, and 
the horse will become lame. Before this oc- 
curs the shoe should be reset, or a new pair 
puton. Asa general rulea saddle horse will 
ride better without corks on his shoes. The 
shoe should be made to fit the foot, and not 
the foot theshoe. Itshould rest firmly and 
uniformly upon the outer rim of the hoof so 
as to require little or no dubbing off of the 
hoot by the rasp. Three nails on a side are 
enough, to be driven in with such inelination 
as to come out at a point about oneand a half 
inches above, and yet so shallow as not to 
touch the quick. To know how to do this 
properly the smith must study the anatomy 
of the horses foot. Asmall, tough nail, made 
to fit tightly the hole in the shoe, should be 
used, otherwise the shoe will soon become 
loose. 

The frog in the foot may be lightly trimmed, 
so as to remove any jagged portions, but 
should not be cut or rasped off, as is usually 
done. It is somewhat elastic in structure, 
and is evidently designed to lessen concussion 
and divide the pressure upon the foot. The 
hoof should not be burned in fitting the shoe, 
as is commonly done. Unless your smith 
is very trustworthy it is well to stand by and 

see your horse shod. Shoes wear out mueh 
sooner if your horse stands on a plank floor, 


and the horse will also be more likely to be- 
come lame. 

These suggestions will, perhaps, be regard- 
ed as simple and unnecessary by many; but 
the young practioner, and even older heads, 
who have not observed closely, will find them 
profitable. It was not until after long years, 
during which the writer suffered much loss 
and inconvenience from lame horses, that he 
became acquainted with these simple facts. 





A MISFORTUNE.—Weare very sorry to hear 
that Dr. W. A. Greene, of Macon, our able 
contributor, has recently met with a calamity 
from fire, by which a valuable library, a large 
collection of journals, original MS., instru- 
ments, ete., the accumulations of twenty 
years, have been swept away. The pecuniary 
loss is not less than $3,000, while much that 
was destroyed cannot be estimated in dollars 
and cents, because of a character which can 
never be restored. 





BOOK NOTICES, Etc. 


Naphey’s Therapeutics.— Already the edi- 
tion of this work which was published at the 
commencement of the present year is entire- 
ly exhausted. No higher testimony to its 
worth could be given. It recommends itself 
at once to every physician who sees it. 

A new edition (the fifth) is in active pre- 
paration. The editor has been assisted by 
several very competent gentlemen in special 
departments, and the work has received a 
most thorough revision and very large ad- 
ditions. Indeed, so extensive are the latter, 
that the two parts into which the work is 
divided, viz: 1, Medical Therapeutics, and 2, 
Surgical Therapeutics, will each make a vol- 
ume by itself, quite as large as that which 
embraced both divisions in the last edition 
(about 600 pages). They will be printed on 
handsome tinted paper, in the best style, and 
each part, as wholly independent, will be 
sold separately if desired. 

A classified list of works on Surgery and 
the colateral’sciences, published by Lindsay 
& Blakeston, Philadelehia,—many of them 
at greatly reduced prices. Descriptive cata- 
logues sent free upon application. 


Also by the same House, Physician’s Visit” 
ing Lists, for 1878. The first book of the kind 
published in this country and a great conven- 
ience to the practitioner. Price $1.00 to $5.00, 
according to style, ete. 


Nurse and Patient and Camp Cure, by ®. 
Weir Mitchell, M.D., author of ‘ Wear and 
Tear,” ‘Fat and Blood” ete., Philadelphia, 
J. B. Lippencott & Co., 1877. 

The Respiratory Brace.—A new appliance 
devised for the relief of orthopnoea, by Geo. 
I’. French, M.D., Portland, Maine. 
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